MNONPRCFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jan 15 1998 &:00am

DOCUMENT #

1. Corporation Name

METAPHOR THEATRE, INC.

N93000001653 (5)

Secretary of State

Mailing Address
8001 CRESPI BLVD
.G

Principal Place of Business

8001 CRESP! BLVD

M A

3. Date Incorporated or Qualified

24 &
MIAMI BEHAC FL 33141 MIAMI BEACH FL 33141 04/13/1993
Us us - FEI Number Applied For
650399455 Nat Applicable
2. Principal Place of Business 2a. Mailing Addrass o
P g B. Certificate of Status Desired O $8.75 Additional
’;] EI Feée Requlred
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Elsction Campaign Fimancing $5.00 May Be
—2;! ;;l Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
;[ E Yes iﬁo
Zip Courndry Zip Country 8. This corporation owes ar has pald the current year Intangible
m ,El E’ ;‘ Persanal Property Tax due June 30. Yes No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Mame
REYES. LINDA 82| Street Address {P.O. Box Number is Not Acceptable)
8007 CRESPI BLVD #6-C I
MIAMI BEAGH FL 33141 83
84] City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abave-named corgporation submits this statement for the purpese of changlng its registered
office or registerad agent, or both, In the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registerad
agent. | am farniliar with, and accept the obligations of, Section 817.0503, Florida Statutes.

Slgnature, lypad or printad name of registered agent and ttie if appiicable, (NOTE: Rogisterad Agenat signaturs required when rainstating) DATE o a—

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 5
TITLE D [JoeLEE 11 TIRE [J change LI Addttion g
NAME GENTILE, GUILLERMO 1.2 NAME 5
sTReETADCRESS | 8601 CRESP! BLVD 6-C 1.3 STREEY ADDRESS g
CImY-57- 217 MIAMI BEACH FL 1.4 LITY-57-21P , &
TTLE D [ DELETE ' B ﬂctaange [T Agdition |2
HAME LEGATO, LUCIANO 22 NAME H
STREET ADDRESS L.-51 NW.24TH-AYE vsmraess | DY MG L0OFG — Terrface
CITY-§7-21P MiAMI FL 2.4CITY-S1-2IP 32/79
TITLE D 1 pELETE 31 7TITLE [ ] change [T Adcition
NAME REYES, LiNDA 3.2 NAME
srreer aporess | 8001 CRESP! BLVD 6-C 3.3 STREET ADDRESS
CITY-ST- 2P MIAM! BEACH FL 34, CITY-ST-2P . _
TME L1 GELETE 41THLE [I change [T Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY -SI-ZiP 44 CITY-ST-ZIP
TITLE L1 DELETE 51 TILE [ change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY -ST-ZIP
TILE L] DELEFE 61TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP
14. | hereby certify that the Information supplied with this fiing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report Is trus and accurate and that my sigrature shall have the same legal effect as if made undef cath; that | am an

officer ar dlrgctor of the corparation ar the receiveror trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an attach nt with an addrass, ’

" - - - s -’w -
SIGNATURE: (REC o N A Reyes TJont 78  Zosses-2r7g
E/AF SIGRING OFFICER OR BIRECTOR 1 Mata rd Davtire PAevos #0000



