SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998

1998 \ "' DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N95000001157 (5)

1. Corporation Name

GROUP OF ASSOCIATED THEATRE ARTISTS, OF SOUTH FL

OROA, NG RN A

Principal Place of Business Matiing Address
1840 SW 29TH AVE 1840 SW 29TH AVE 3. Date Incorporated or Qualified
MIAME FL 33145 MIAMI FL 33145 —@mﬂggs
4. FEI Number Applled For
650601044 Not Applicable
2. Principal Place of Business | 2a. Malling Address 5. Certificate of Status Desired || $8.75 Additional
m 26] Fea Required
Suits, Apt. #, etc. | Sulte, Apt. #, elc. 6. Election Campaign Financing $5.00 May 8o
22] 27] Trust Fund Contribution Added to Fess
City & State | City & State 7. Is this nonprofit corporation a homeownere association?
23 28] [(Jves [dno
Zip Country | dp Country 8. This corporation owes or has paid the curent year Intanglble
?4] 2_5] 29} ;l Personal Property Tax dus June 30. Yes No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
CASANOVA, MARIA J 82] Strest Address (P.0. Box NUmber Is Not Acceptabia)
1840 SW 20TH AVE
MIAMI FL 33145 8
84| City as| Zip Code
FL

11. Pyrauant to the provisions of sectlons 617.0502 and 617.1608, Florkia Statutes, the above-named corparation submilts this statement for the purpose of changln? its registerad
office of reglatered agont, or both, In the State of Flotita. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE o

gnature, fyped of printed name of regiatersd agent and 1&le i appicable {NOTE: Reglslared Agent signature raquired when relnstating) DATE

12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D . D DELETE 1A TITLE D Change D Addiion
NAME CASANOVA, MARIA J 12 NAME ;

smeevaooRess (1840 SW 20TH AVE 13 STREET ADDRESS

ciresT2Ie MIAM! FL 33145 1.4 CITV-5T-2IP

THE D - CHoeere [2ime [ change [T adeition
NAME ANGULO, EUGENIO 22 NAME

STREET ADORESS [ 6201 SW 49TH STREET 23 STREET ADDRESS

crvsrze (MIAME FL 33158 24 GITY-ST-ZIP

TnE 0 WEE 31TME [ cnange  [] adattion
NAME NGQUERA, GRISELDA 3.2HAME

STREET ADDRESS BZQNW 87TH AVE, APT 101 33 $TREET ADDRESS

CmY-ST:ZP M FL 33155 34 CITY-STZIP

TME [] oELETE 4ATTLE [Oohange [ Additon
HAME . 42 NAME

BTREETADORESS : 4,3 STREET ADDRESS

CITY-ST2 {ACITY-ST2IP )

TMLE (] oELeTe E1TIMLE [J change [ Additon
HAME £.2 NAME

STREETADDRESS 53 5TREET ADDRESS

CITY-ST2P 54 CITYST-2IP

TME [ petete 81 TITLE [ change [ Addition
HAME 6.2 NAME

STREETADDRESS 8.3 STREETADDRESS

CITY-ST-ZP BACITVSTZIP

14, | harsby certify that the information supplied with this filing doas nol qualify for the exemption stated In section 119.07(3){}, Florida Statutes. I further certify that the information
indicated on this annyst report or supplemental annual report is trua and accuraie and that my signature shall have the same iegal effect as if made under oath; that | am
an officer or dirsctor ohthe corporation or the rageiver or trustes empowsred to exacute this report as fequired by Chapter 817, Florida Statutes; and that my name appears

in Block 12 or Block 13 Bttadtirment with an address.
ﬁ /] W (aria Joiep casanovn) 7 B/9€

SIGNATURE: Z (
Gt PRINTELD NAME OF SIGNING OFFICER COR DIRECTOR Pale 7 Daytims Phane # B B

AMOUNY DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
nggggg%grq FLORIDA DEPARTMENT OF STATE FILED g
Sandra B. Mortham .
ANNUAL REPORT Secrotary o Stas Jul 08 1998 8:00am

CR2E037 (5/98)



