"1 FILE NOW: FILING FEE IS $61.25

. - NONPROFIT
CORPORATION
ANNUAL REPORT

1996 >
DOCUMENT # N93000004058 (4)

1. Corporation Name:

CAMI THEATRICGAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

] Secretary of Stale

' 1,/ DIVISION OF CQRPORATIONS

10 0 A

Principal Pface of Business Mailng Address
692 SW 24TH §T 3692 SW 24TH §7
| MIAMI FL 33145 MIAMI FL 33145
: 3. Date Incorporated or Qualfied 3a. Date of Last Report
: 09/08/1993 08/14/1995
) | 2. Principal Plags ot Business 2a. Mailng Address 4. FEI Number Applied For
- 11 3035 Coeal WA 5] 3035 Al Ui 65-0434712 Not Applicable
i Suite, ApL. #, eto | Suite. Apt #, eic. / 5. Cerficate of Status Desired O $8.75 Additional
[22] 27] Fee Required
' City & State o . ty & Stale, 6. Election Campaign Financing $5.00 may Be
e A Elorien 28] ?'P( M_rﬁm Trust Fund Contibuton & Added ta Fees
) Couptry 2 Caoung 8. This carporation has liability for intangible tax under s. 199.032,
- .
-2—;1 "ﬂ '33'& 25 (j, S . A a tiji‘{r"aa}a\ 30 }M Flarida Statutes [ ves [INo
5. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
81| Name * - )y
CAUND , CONcEPUIN

CAMINO. CONCEPC|0N P 82| Strect Adess P.(;Box umber is Not Acceptallg)

3692 SW 24TH ST 4033 &)M OrA

MIAMI FL 33145 8

- 84| City ,i' . \ss Zip Code
. LPAL FL || Z3idaaa

1. Pursuant to theggrayisions of Sections §#7.05P2 and 617.1508. Florida Statute:
or registerad gaent, jor bath, in the Stgts of Figrida. Such change was authoriz
{agmiliar with, pndg higatighs of, Bection 61,0503, Florida Statute

Taton Bubmits this statement for the purpose of changing its registered office
irectors | herehy accept the appaintrmnent as ragislered agent | am

remereea Y 7 S T

SIGNATURE ___ gl

d . A e nare cf 1 ' agen and ttle 1 apploarbs [t —

[Ty3

12. d /1 Of ICERS AND DIRECGTORS yd 13// (d ANDATIONS G ANGE S 10 OFEICFRS AND DIRES TGRS IN 12 =4
TLE ED 7/ oELETE ™ i ﬂhf DoF Change [ Addition |+

A Co Al CE N CAMIN D -
NAME CAMING, CONCEPCION P 12 NAME ! Efeto AP L 5
smeeraooress | 5775 COLLINS AVE #60 Lasteeaooise | V2 74, cotfiw s AV s # eo) T
arvst.e | MIAMI BEACH FL vean s | Mt (G A3 140 ]
TILE D CIDELETE 21TITLE D. . ~Ndrange [ Addition ]
NAME HEVIA, GERRY 22N Havi A Gaugf A
et aooress | 7855 NW 12TH ST. SUITE 214 2asihert so0kess | fyQE S 1ol r&e #301 -

MIAMI FL £ ] 33
QT - ST- 2P 2 4CITY-ST-21P Y&~
TILE D e ITNE Y lioia W2 [JCrangs  pAadiion
NAME CARLOS J2NME 3035 CelAt
STREFT ApoAESs | 9692 SW SASTREET ACDRESS | g s R
iU S 31N

CITY-ST- 2P L 33145 34 GITY-ST-2P
TILE CIDELETE 41TITLE [Cdchange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-§1-21 44CITY-ST-2P
NTLE [CJDELETE 51TILE [ClChange ] Addition
NAME 5.2 NAME _q_ I:' E' '...-:' l:f 1 ¥
STREET ADDRESS 5 3 STREET ADDFESS - 3
CiTy-51-2P 54 CITY-ST- 2P ~y ¢
TIILE [1DELETE 61 TIILE [ Change ? ddit.an
NAME 62 NAME
STREET ADDRESS 63 STREET ADDHESS | yar
CITY-5T- 2P BACITY-$1-2F

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 1°8.07(3)(k), Flarida Statutes. | further
cortify that the information indicateg-ea this annual report of suppieiental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or directh §ie carporatian or the peCeive) or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 ar Block 1 qad, or on an attachyfient yvifh an address
SIGNATURE: ___x L/ / //91» | @%qu/ Yel9

f SIGNING OFFICER OR DIRECTOR




