e R

FILE NOW: FILING FEE IS $61.25
NONPROFIT ERI FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000001653 (5)

1. Carporation Name

METAPHOR THEATRE, INC.

1A

Principal Place of Businass Mailing Address
8001 CRESPI BLVD 8001 CRESP| BLVD
6C 6-C
MIAMI BEHAG FL 33144 MIAMI BEACH FL 33181 :
us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/13/1993
| 2. Principal Place of Business 2a. Malling Address 4. FEI Number 55 Appliad For
21 26 65 03994 Not Applicable
, Apt. #, elc. ite, Apl. #, efc. m
—2—21 Sute, Ap ele ;;I Suite, Apt. #, etc 5. Cortificate of Status Desired ] sBFfesR::lﬁ:'l;nm
Gity & State City & State 6. Etection Campaign Financing o $5.00 uMay e
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 109,032,
[24) 25) 28] [30] Fiorida Statutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registereli Agent
81| Name
REYES, LINDA 82] Stroot Adggrgs P-O. Box Nungber is Noj Ateptabial, 7
A234-EUBHD-AVE— D01 P REEJ T BLyd #6~C-
MIAMI BEACH FL 539 83 . 7
B4| City as !
FL ¥ 3%74/

1,

Pursiant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sl

SIGNATURE __ .
Stanatars:. typed or printed name of registerad agent and title if applicable {NOTE: Regrstered Agant signature reduired when reingtating] CATE ﬁ:;-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D JDELETE 11TILE CiChange  [] Addilion | =
HAME GENTILE, GUILLERMO 12 NAME 5
street anoress | 8001 CRESPI BLVD 8-C 1.3 STREET ADDRESS &
CITY-S1-2IF MIAMI BEACH FL 14 DTY-§T-2P 8
TIILE D {JDELETE 217NLE [Otharge [ Addtion | O
NAME LEGATO, LUCIANO 22 NANE
siweer appress | 61 NW 24TH AVE 23 STREET ADDRESS
CITY-ST-71P MIAMI FL 2 4 CITY-$T-21P
THILE D [JOELETE 31TIME [JChange [ Addition
NAME REYES, LINDA 32 NAME
seer anoress | 8001 CRESPI BLVD 6-C 3.3 STAEET ADDRESS
CiTY-51-2)P MIAMI BEACH FL 34.CITY-ST-2P
TIILE JOELETE 41 THLE [JcChange [ Addition
HAME 4.2 KANE
STHELT ADDRESS 43 STREET ADDRESS
CITY-ST-21F 440IV-S1- 29
TITLE [CDELETE 51TITLE [OChange [ Addition
KAME 52 NAME
STREE T ADORESS 5.3 STAEET ADDRESS
OIY-ST-2IP 54£TY-51-7F
TITLE (JDELETE 61 TILE Ochange  [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-Zip 64 CITY-51- 2P
14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and doas not quaify for the exernption stated in Section 1 18.07(3)(k), Florida Statutes, I further

certify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation efthe receiver or trustae empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢hanged.er on af attachment with an addrags. 30$>

GNATURE: Feb 9 96 pp-o/7s

Dals Depime Phons 4

SIGNATURE AND TYPE!




