ki

Y

2002 UNIFORM BUSINESS REPGRT (UBR) 2 FILED
Mar 28, 2002 8:00 am
DOCUMENT # N93000003222 Secretary of State
02-14-2002 20045 018 ****g] .25
MIAMI HISPANIC BALLET CORP.
Principal Place of Business Mailing Addrass
G/O MANUEL AIRTIME THEATER G/O MANLUE!, AIRTIME THEATER
900 SW 15T STREET €00 SW 18T STREET
MIAM! FL 33120 MIAMI FL 33130
e T A
Suite, Apt. #, etc. Suita, Apt. #, stc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4_ FEI Number Applied For
65'0441 197 Not Applicable
Zp Couniry Zp Country S. Cerlificate of Status Desired a ?g"n,?q mﬁonﬂl
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
N e e A_,...M-:;:-';-....i_-_-ﬁ.‘-_: “:'i-g:;-‘ wEE :'=-=_‘f; - : - —-‘ N

Street Address (P.O. Box Number is Not Acceplable)

PENA, PEDRO P

G/0 MANUEL AIRTIME THEATER

900 SW 18T STREET , .

MIAMI FL 33130 o FL | 2o
8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh._ In the stete of F!orida.
SIGNATURE N . R

Signature, hyped or printad name of registarad agent end it'e i applcat's, (NCTE: Registered Agent signatre required whn ramstating) DATE
. 9. Election Campalgn Financing 00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ffged to F:y” Depanment ofy;tate

4
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 QFFICERS AND DIREGTORS IN 10 -
e P [ Delete TRE DO changs 3 Addiion | S
e PENA, PEDRO P N 2
STREET ADDRESS 1957 S.W. 27TH AVE. STREET ADDRESS 8
Cy-57-7P FL 33135 CTY-5T-7IP §
T T8D £ Delete it O3 Change [ Adoilon | G
HAME DIAZ, ANA NAME
STREET ADDRESS {657 SW. Z7TH AVE. STREET ADDRESS
CITY-ST-2P - - Ml i S - - [ civ-st-zp - - )
TME D [ petete LE [ change T Addition

WE= = | ADELA-DELGADD ~———— = —m e R e = —— - =

STREET ADDRESS | 1011 SW 8 ST STREET ADORESS
CITY-$T-2P Mw CTy-ST-21P
1inE ‘1D ) oelets TILE [ change [ Addition
NAME DEL CASTILLO, REINA NAME
STREETADORESS (957 S.W. 27TH AVE. STREET ADCAESS
CITY-5T-2P FL 33135 CIrY-ST- 2P
nnE D O derete . TME Clcrange [ Addition
NAME DRA-TERRY ZEILINGER NAME
STREET ADDRESS 1PO) BOX 308118 (N/A) STREET ADORESS
C-St2_IMiAM| BEACH Fl. 302339 iy ,
me |G O petete E Vivinn 0P = ﬁ?ﬂz” Dcrnge [ Addition
NAME A C 0 NAME J"/.z.‘z'Jkd 3 > .
stheeT AooRess (4 IET ST STREET A00RESS | Ay g AP . 8374 3
CIy-ST1-2P CH FL 33140 CITY-ST-21P

SIGNATURE:

12. | hereby cenify that the informatlon supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1 exacute this repor as requited by Chaptar 617, Florida Statules; and that my name appéaars in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SKINMNG

B2 -0 Fos SYF-T i3

Deytime Phone ¥

PEURD a8 FERA T RES; D507

P |



