FILE NOW: FILING FEE IS $61.25

S0

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

- N FLORIDA DEPARTMENT OF STATE
A 3 Sandra B r:‘florlbam .
Secretary of Stale

DIVISION GF CORPORATICNS

DOCUMENT # N95060001157 (5)

1. Corporabon Name

GROUP OF ASSOCIATED THEATRE ARTISTS, OF SOUTH FL

ORIDA G S

Principal Place of Business Mailing Address
1840 SW 29TH AVE 1840 SW 29TH AVE
MIAMI FL 33145 MIAMI FL 33145
3. Date Incorporated or Qualfied 3a. Date of Last Report
03/08/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied Far
21 26 5‘ 0 &»0 I 0‘4‘ 4 Naot Applicabis
;—i Suite, Apl. #, etc. Sufte, ApL. #. elc. §. Certibcata of Status Desired O $8.75 Additicnal
22 ;I Fee Required
Ctty & Stale City & State 6. Election Campaign Financing $5.00 May Be
H} El Trust Fund Contribxution g Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 ;5] Iﬂ Florida Statutes [] ves !LNQ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
4 81| Name
CASANOVA' MARIA J 82 Streot Addiess (P.O. Box Number is Nat Acceptable)
1840 SW 20TH AVE
MIAMI L 33145 83
: 84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1hs statement for the purpose of changing its registered offlice
or registerad agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appaintment as registerad agent. | am
familar with, and accept the obligations of, Saction 617 0504, Florida Statutes.

SIGNATURE — . . R . e i R
Sigrature. typed or proted failie of rogrtared agert 3 Hie ¢ aphaie INUTE Fleyrstored Agort sigidtur raqunsd shen rensial ng: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FIGERS AND DIREGTONS IN 17
THLE D ) DELETE 11 TILE [JChange ] Addition
RAME CASANOVA, MARIA J 12 NAME
staest anoeess | 9840 SW 29TH AVE 13 STREET ADDRESS
CiY-5T-2f MIAM' FI. 33145 14 CITY-ST-7IP
TME D C]DELETE Z1TILE Cdchange [} Aadition
NAME ANGULO, EUGENIO 3 2 NAME
streer aoceess | 6201 SW 49TH STREET 23 STREET ADORESS
CITY-5-2F MIAMI FL 33155 2 4CiTy-S1.2Ip
TINE D [JDELETE IITME ClChange [ Addition
NAME NOGUERA, GRISELDA 32 NeME
srreer aporess | B20 NW B7TH AVE, APT 101 33 STREET ADDRESS
CIY-5T-2IP MIAMI FL 33155 34 CITY-ST-2P
TITE [JoELETE 41TIILE [cChange [ Additon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-ZIP 440N -51-2P
iLE CIOELETE 51TITLE Ochange ] Addition
NAME 52 NAME
STREET ADGRESS § 3 STREET ADORESS
CTY -1+ 2P 540y 5T-2P
TTLE CIDELETE 6 1TITLE SOWCHO L 84??'@@“99 [ addition
e 2k ~36./03/96--01 033021
STREET ADORESS § 3 STREET ADDRESS #¥¥51. 0%
CITY-ST-2IP B4 CITY-S5T-21P

14. | do hereby certify that the informatian supplied with this filing is voluntarily fumnished and does not qualify for the exermption stated in Section 119.07(3)k], Florida Statutes. ) further
certify that the infargnation indicated on this annual report or supplemental annual report is trug and accurate and that rmy signature shall have the same legal effact as if made under
oath; that { am an oMiger or director af the carporation ¢r the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 of k 13 if changed, of on an attachmeant with an address. m v‘/j_’_ ({7ch

SIGNATUHE: : ‘{iGNA RE y‘;‘ /. éé%ﬁ%@m%ﬁ%ﬁéyﬁ%Wd"___&!_éé? /ié’ﬁb‘ v:rﬁcinamff dA

NEC 7 7es

CR2E037 (12/95)




