FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

»T

FLORIDA DEPARTMENT OF STATE
Sandra 9. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

e
DOCUMENT # N95000001157 (5)

1. Corporaton Name

ORIDA, INC.

GROUP OF ASSOCIATED THEATRE ARTISTS, OF SOUTH FL

Principal Place of Busingss Mailing Address

1840 SW 20TH AVE
MIAME FL 331454842

1840 SW 29TH AVE
MIAMI FL 33145

NIV RANGA RN A

™ D601/ 1986

3. Dale Incorporated or Qualifisd
03/06/ 1995

2. Pancipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
rZ>1—| —Eﬂ Not Applicable
Suite, Apt #, elc. Suite, Apl. ¥, elc. o $8.75 Additional
22 poe 5. Certificate ol Status Desired 0 Fea Required
City & State City & S1ate 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8

as] 9] 30]

Floricta Statutes Yos No

. This corporation has liability for intanglbﬁ: under s. 192,032,

9. Name and Address of Current Registerad Agent

10, Name and Address of Hew Reglstered Agent

CASANOVA, MARIA J
1840 SW 20TH AVE
MIAMI FL 33145

81| Name

82| Street Address (P.O, Box Number is Not Acgentable)

84, City 85| Zip Code

FL

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

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submits this statement lor the pur;;gse of ghanging its repistered
office or registered agent, or both, in the Stale of Florida Such changgnmgag Iauténorsized by the corpotalion’s board of ditectors. | hereby socept |
, Florida Statutes.

appointment as ragistered

SIGNATURE Signature. yped o printad name of registared agent and tile It applicabie. (NOTE Rugistered Agent signature required when teinstating) DATE —
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TinE D ] peLEte LATINE [JChange” 1] Addition g
NAME CASANOVA, MARIA J 1.2 RAME ,.8.,
sTreet a00RESS | 1840 SW 28TH AVE 1,3 STREET ADDRESS

CTY-51-26 MIAMI FL 33145 14 CITY-T- 2P '§I
1L D [T DELETE 21 TILE 1] Change - [_] Addition |O
NAME ANGULQ, EUGENIO 22 NAME

sracer anpress | 6201 SW 49TH STREET 23 STREET ADDAESS

CITy-S1-DP MIAMI FL 33155 2.4CITY-§1-210

T D CToRLEE BATITLE T Change L Addition
NAME NOGUERA, GRISELDA IZNAME

sTReLT AnoRess | B20 NW 87TTH AVE, APT 101 8.3 STREET ADDRESS

CiTY-ST- 7P MIAMI FL 33155 3.4, CITY-ST-2P

e T oaer 41 TILE J Change ] Aadition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Ciry-$E- 21 44 CITY-ST- 2

e [T DECETE 1 TITLE TJtrange  [J Addition
NAME 5.2 NAME

SIREET ADORESS 5.3 STREET ADDRESS

CIlY-5T-2IP 54 ITY -5T- 2P

T [T oeLExe 6.1 TILE T Cnange ] Addition
NAME 62 HAME

STREE| ADIDRESS 63 STREET ADDRESS )

Cirv-51-7p §ACTY-51-20

14. | do hereby certify that the information supplied with this filing does not quaﬁ'fy

¢ director of the corporation or

| am an olfice
i r Block 13 i thanged, or,
LY

information indjcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that
aceiver of trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name
n aftachment with an address,

5 QUG ot Cusamve_ lielan (Bo0) yyakras

or the exemption stated in Section 118.07(3)i), Florida Statutes. | furibar certily that the

Raytima Phone # £0A0340



