SECOND NOTICE: CORPORATION WILL BE 7DVISSDLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

g

DOCUMENT #

1. Corporation Name

N95000001157 (5)

GROUP OF ASSOCIATED THEATRE ARTISTS, OF SOUTH FL

Principal Place of Business Mailing Address
1840 SW 29TH AVE 1640 SW 29TH AVE
MIAMI FL 33145 MIAMI FL 33145
3. Date Incorporated or Qualified 3a. Date of Last Report
03/09/1895
2. Principa! Place of Businass 2a. Mailing Address 4. FEI Number Applied For
—ﬂ ;] LS~ 0(90 ] 04‘4 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. it
=] ? =l P 6. Certficale of Status Desied. ~ [[]  $0:/D Addtional
22 27 Feae Required
City & State City & State 6. flection Campaign Financing ] $5.00 Mmay Bo
E‘ ;a Trust Fund Conlribution Added to Feas
Zip Country Zip Country 8. This corporation has liabitity for intangible 1ax under s. 199.032,
m El ;‘ ;1 Florida Statutes DYGS D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

81| Name
CASANOVA- MARIA J 82| Street Address (P.O. Box Number is Not Acceptable}
1840 SW 29TH AVE
MIAMI FL 33145 &
84| City FL 85| Zip Code

agent. | am familiar with, and accept the cbligations of, Section 617.
SIGNATURE

11. Pursuant 1o the provisions of Sections €17.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
503, Flonda Stalutes.

Signature. typad o prinled name of registered agent and bitle if applicable

(NOTE: Ragistered Agent signalure required whan reinsiating) DATE

made under cathithat | am an officer or directops
that my name ap

SIGNATURE:

the corporation or the
hnged, or on an

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [Joewee 11TITLE [T change  [_] Addition
HANE CASANOVA, MARIA J 1.2 NAME
STREET ADDRESS 1840 SW 29TH AVE 1.3 SYREET ADDRESS
OTY-5T- 2P MIAMI FL 33145 1ACITY-5T-2iP
L D [ Joeere 21 TMLE [Jchage [ Addiion
NAME ANGULO, EUGENIKD 2.2 NAME
STREET ADDRESS 6201 SW 49TH STREET 2.3 SYREET ADDRESS
CiTY-ST-2P MIAMI FL 33155 2.4CIY-ST-2P
e 1] [JotLete 21TMLE [T Change [ Adation
NAME NOGUERA, GRISELDA 32 NAME
STREET ADDRESS 820 NW 87TH AVE, APT 101 3.3 STREET ADDRESS
CITY-ST- 20 MIAMI FL 33155 34.CITY-§1-7P
THTLE [Joeeete A1T0LE [ [ cCrange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 20 44 TITY-§T-2P
TILE [CJoeweTe 51TITLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-ST-29 $40ITY-S1-2P
ME [Torete 617TLE T change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
| cov-g1.20 §ACITY-ST-2P
14. | do hareby cerlity that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. |

further cerlify that the information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if

receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and

hment with an address.

BIGNATURE ANDWFE

- W}M»mm LK CASA NINA

FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phane #

.

?(lﬂ»ne’ /t;/fé Gog43979

CR2E037 (3/96)



