2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 08, 2000 8:00 am
GROUP OF ASSOCIATED THEATRE ARTISTS, OF SOUTH FL Secretary of State
02-08-2000 90039 025 ****g]1 .25
Principal Place of Business Mailing Address
1840 SW 29TH AVE 1840 SW 29TH AVE
MIAMI FL. 33145 MIAM! FL 33145-1942
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State . ' City & State 4. FEI Number Applied For
650601044 Not Applicable
- 'ij : Country Zp Country 5. Certificate of Status Desired [l $875 Additional
Sl Fee Required
.y 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) ’ Name . . ) e
——n =~ e T s P T et S T = - = T v I T ] el ) TR - e
Street Address {P.O. Box Number is Not Acceptable
CASANOVA, MARIA J ‘ pablel
1840 SW 29TH AVE
MIAMI FI 33145 o Zip Code
1y FL P t-0d¢
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of regrstared agent and ttla if applicable {NOTE: Registered Agent signatura required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete TILE [ cChange [ Addition !
1
NAME CASANOVA, MARIA J NAME i
STREET ADDRESS | 1840 SW 29TH AVE STREET ADRESS ;
CITY-ST-ZiP MIAMI FL 33145 CITY-5T-2IP )
THLE D O Celete TITLE [ Change [ Addition |
NAME ANGULO, EUGENIO NAME :
STREET ADDRESS | 6201 SW 49TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 CITY-57-2IP
TITLE D : O Delete TME O Change ] Addition
wwe | NOGUERA, GRISELDA ] e NaME D X
STREET ADDRESS | 820 NW 87TH AVE, APT 101 STREET ADDRESS
CITY-S7-2IP MlAM' FL 33155 CITY-ST-72IP
me [ pelete THLE [ Change [ Addition
NAME e NAME
STREET ADDRESS Co- : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Dalete TITLE [ Change I Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2P CITY~&T-2IP
TITLE [ Delgte TITLE [Jchangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatedﬁ? this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered t cute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oral nt with an address, with all empowered.

SIGNATURE: A .,-Mm /- 3 - Roos  2ic-973 %72,

SIGNATURE AND TYPED OR ;ﬁm‘ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #




