SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON DR BEFORE 9/17/87: $61.26 {IF DIS30LVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORATION FLOMDADERATIENT OF STAT Jul 28 1997 8:00am
ANNUAL REPCRT

1997 D|V|S|§:ccr)?a(rzggpscl:::Tlows Secretary Of State
DOCUMENT # N9B000000903 (2)

1. Corporation Name

CIRCULO LIRICO DE LA OPERA, INC.

AR

Princlpal Place of Business Mailing Address
$18 EAST PONCE DE LEON 916 EAST PONCE DE LEON
CORAL GABLES FL 33134 CORAL GABLES FL 30134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. te of Last Aeport
/]
Princlpal Place of Businass 2a. Mailing Address 4, FEI Number * Applied For
2] 65 - 008 #22. Not Acplcabio

Sulte, Apt. #, alc. Suite, Apt. #, elc. 0 $8.75 Additional

5. Coartificate of Status Desired Fee Required

-

2 27]
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l ;I ;;I . Personal Property Tax due June 30. Olves [Ff6
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BENA“ES. MERCEDES J 82| Strest Address (P.O. Box Number is Not Acceptabla)
918 EAST PONCE DE LEON
CORAL GABLES FL 33134 83
841 City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, In the State of Flarida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Segtion 617.0503, Florida Slatutes,

SIGNATURE
Signature, typad or printed name of registersed agent and lide 4 applicable {NOTE. Regietered Agent signature requirad whan ainstaing) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
TLE D, T oerete LUTILE P/s/D D changs [T Addition
HAME BENAVIDES, MERCEDES J 1.2 NAME
smeeraooress | 998 EAST PONCE DE LEON 1. STREET ABDRESS
orv-st.ze | CORAL GABLES FL 33134 14 CITY-S1-2P
e D [T vectie 21 vVIiT B Thange [ Additon
NAME URIARTE, EUGENIO 2.2 HAME
smeeTaporess | 840 WALLACE STREET 23 STREET ADDRESS
CIY-S1-2F CORAL GABLES FL 33134 2,4 LY-51-2P
TME D [ becete 31 TILE oI [P Ehange 1] Addition
NAME RUBIO, CARMELO | B
strecr anpess | 475 SW. 78 CT 1.2 STREET ADDRESS
CITY-ST-2P MIAMI FL 33144 3.4, CIY-51-21p
TME [ ocLeie 41 TITLE [T Change ] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTy-ST-2P 44 CITY-ST-71P :
TITLE TJ oeLETE S1TME [T change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 LITY-5T-2P
TITLE [ pecETE 61 THILE [Jchange T Addition
HAME ' 62 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-ST-2p 64 LTY-ST-2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diractor of the corporalion or the receiver or rustes empowerad lo execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address.
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CRZE037 (4/97)



