FILE NOW: FILING FEE IS $61.25 FILED

office or registered agenl, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and itle # applicable {NOTE: Registerad Agert signature required whan relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OF FICERS AND DIFECTORS IN 17
T D T DELETE 11 TITE [T Change ] Addilion
NAME GENTILE, GUILLERMO 12 NAME
streeTAporess | 8001 CRESPI BLVD 6-C 1.3 STREET ADDRESS
CITY - $T-2IF MIAMI BEACH FL 1.4 GTY-5T-2IP
e 0 T oeETE 217 [T Change L] Addition
NAME LEGATO, LUCIAND 2.2 NAME
street apphess | 81 NW 24TH AVE 2.3 STREET ADDRESS
LitY- $T-21P MIAMI FL 2.4 CITY-S1- 2P
e D T oeLeTe 3TILE [ Change T Addition
NAME REYES, LINDA 5.2 NAME
steer aporess | 8001 CRESPI BLVD 6-C 3.3 STREET ATDRESS
ciry-s1-2p MIAMI BEACH FL 34, CITY-51-2F
TME TJ DELETE 41 THLE [ Change L7 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-2P 44 CIV-§T-21P
TLE mEES 51 TITLE [T Change 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2IP 54L00Y-ST- 2P
TITE T DeLETE 6101LE [dChange L addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTy-S1-2IP 6.4 CITY- 87-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furthar cerlify that the
information indicated on this annual ropori pr supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer ar diractor of the corporglidn or the receiver or irustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Bigek 13,

gatl;g; an attachmeni with an agdress.
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NONPROFIT FLORIDA DEPARTMENT OF STATE Ma 1 3 1 99 7 8 . O O am
CORPORATION Sandra B, Mortham y )
ANNUAL REPORT Sacretary of State S ecretary Of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (5)
DOCUMERN N93000001653 (5
METAPHOR THEATRE, INC.
AR AT
8001 CRESPI BLVD 8001 CRESPI BLVD
&G &8¢
| 141-157
3'3““ BEHAC FL R4l HSAMI BEACH FL 33 i 3. Date Incorporated or Qualified 3a. Dale of Las! Report
04/13/1993 02/26/1996
2. Principal Place ol Business 2a. Mailing Address 4. FE! Number Applied Far
;Tl m 65-0399455 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. 4, elc. N ) $8.75 Additional
m ;l 5. Cerlificate of Slatus Dasired | Fos Required
City & State City & State 6. Fleclion Campaign Financing $5.00 may Bo
;-ﬂ E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
m ?5] m —3;] Florida Statutes yves [Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
REYES, UNDA 82| Street Address (P.O. Box Number is Not Acceplabla)
8001 CRESPI BLVD #58-C
MIAMI BEACH FL 33141 83
84| City FL B5| Zip Code
11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing ils registered

CR2E037 (9/96)



