FILE NOW: FILING FEE 1S $61.25

" NONPROFIT

v b FLORIDA DEPARTMENT OF STATE
b {CORPORATION Katherine Harris
. By N_NUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOGUMENT # N95000001157

1. Corporation Name

GROUP OF ASSOCIATED THEATRE ARTISTS, OF SOUTH FL
ORIDA, INC.

Mailing Address

1840 SW 29TH AVE
MIAMI FL 33145

Principal Place of Business

1840.5W 29TH AVE
MIAMI FL 39145

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90081 045 ##=6] 25
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i .indicatad on. this annual report or supplementat annual repont is true and accurate and that my signat

| “sificer.or,director of the corporation of the raceiver or trustee empowaered to execute this report as raquire!
i er like empowered. -

B ,B!bi:ll(; 12 or Block 13 if changed, or on an attaghment with an addrege

SIGNATURE: MARa 3 CASANOVAN

) [ .
14 1 hareby certify that the information supphied with this filing does not qualify for the exemption stated In Section 119.07(3)()), Florida Statutes. | further certify that
ure shall have the same legal effect as if made under oath; thy
d by Chapter 617, Florida Statutes; and that my name ,? e
. i

&
P

I
$3-4739

20-1999 fwi,‘ '

Dats Phone 1T

2. Principal Placa of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .';i 43
2 = 03/09/1995 | | ikt
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE! Number g, ke i}g [Rest !gg S
22| . . 7] | .650601044. 4 ! il en bfApplicable
City & State City & State ) [ N X 4iht Faadiional
744 ﬁ( 1 ty & 5. Cerifcate of Status Desiied i 3 % 3 _.:‘\”b. }IOUP!
?S-L 14 ,|i:|u;| E‘ - B £ ‘ ! ';: LR Bqll'ed“
LR P Cauntry Zip Country 8. Etection Campaign Financin ; My
i 25 29 30 Trust Fund Gontribution Voo id to|Fees
Dy i 9. Name and Address of Current Registered Agent 10: Name and Address of New Registered Agent *! R
o e at| Name . s l ¥
CASANOVA, MARIAJ - 521 Siraet Address (P.O. Box Nurmber is Not Acceptable) .
1640'SW 29TH AVE i R I
MIAMI FL 33145 _ ‘ o
A 84| Ciy ‘ S 35| Zip Code
Rt . . e e fizse FL I S A
1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose “of,changing its registered
Vi office orregistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I'hereby accept the dppaintment as!registered HE
agent} I am familiar with, and accapt the obligations of, Saction §17.0503, Florida Statutes. - J R SHR L IE L B :
SIGNATURE : #
Signature, typed of printed name of registered agent and title ¥ appiicable. (NOTE: Registered Agent signature Tequired when reirstating) . DATE j Fi] 6
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHAN:GES TO.QFFICERS AND DIRECGTORS IN12 g
' D [] DELETE 11 TME ST :lfi_ M i il [ ] Addiion | T
R H e ! T vk
CASANOVA, MARIA J 120 . 1 o s
ss| 1840 SW 29TH AVE 13 STREET ADDRESS Mo ‘; it :i:%'. <
MIAMI FL 33145 14GITY-ST-2ZP ¢ i I
"D [ DELETE 21TME ] Adgiton | ©
yoL .
ANGULO, EUGENIO Z2NAME .
ress| 6201 SW 45TH STREET 23 STREET ADORESS |
L |- MIAMI-FL- 33155 - - T 2.4 CITY-5T-2P .— A
1D {1 DELETE 31TME ! O Addition
E ‘NOGUERA, GRISELDA 32 NAME
STREETADORESS 800 NW-87TH AVE, APT 101 3.3 STREET ADDRESS .
crvogt.ze T U MIAMI FL 33155 34,CITY-ST-ZP
TRE ~ e [ DELETE 44 TITLE [CJChange [ Addition
NME 4 2NAVE L '
STREET ADDRESS 43 STREET ADDRESS ¥
CITY-§3-2P - 1 44 CITY-$T-2P - ST 3?! v
TME [ DELETE 51TIME [JChangs [ Additon
NAME S2NAME . :II :
STREET ADDRESS 5,3 STREET ADDRESS F : ild e
oITY- ST.ZP : 54 CTY-ST-ZP A E ’ . ‘E i
TLE [0 DELETE B TMLE L 3§+ Chan
NAME 62 NAME - ) i
STREETADDRESS| | §3 STREET ADDRESS . . F ;i
e g4 CiTY-ST-2P ' 1 gt



