FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE JU.I 3 O 1 99 8 8 O O aim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # N96000000903 (2)

Caorporation Namo

CIRCULO LIRICO DE LA OPERA, INC.

G A A

Principal Place of Business Maiting Address
918 EAST PONCE DE LEON 98 EAST PONCE DE LEON 3. Date Incorporated or Qualified
CORAL GABLES FL 33134 CORAL GABLES FL 3314 02]20”996
4. FEI Number Applied For
650708422 Not Applicable
2. Principal Place of Business L?!l. Mailing Address 5. Centilicate of Status Desired 0 $8.75 Additional
m 26 Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Eloction Campaign Financing $5.00 MayBo
=) H 3 (27] # 3 Trust Fund Contribution ] Added 1o Feos
City & State City & State 7. i3 this nonprofit corporation a homeowners association?
23 28] Oves Bno
Zip Country Zip Country B. This corporation owes or has paid the cursent year intangible
24 25 @ @ Porsonal Property Tex duo Juna 30. [Yes  MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name '
BENAWDES: MERCEDES J 82| Street Address (P.C. Box Number is Not Acceptable)
918 EAST PDNCE DE LEON
CORAL GABLES FL 33134 63 # 3 .
84| City FLTss] Zip Code

13, Pursuani to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registerad agont, or bolh, in the State of Floriga Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registerad
agent. | arm familiar with, and accep! the abligations of, Soction 617.0503, Florida Statutes.

SIGNATURE .
Stgnature, typad of printed nama ol registerod agent and tile if apphcaba (NOTE: Hagislorad Agant signature requirad when reinstating) DATE
13. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD [T DeLETe 11TILE D B Crange ~ [ Addition
NAWME BEMAVIDES, MERCEDES J 12 NAME
smeer aooness | 918 EAST PONCE DE LEON 1.3 STAEEY ADDRESS
CITY-ST-2p COQRAL GABLES FL 14 CITY-5T- 2P
e Vi 1 DELETE 24 TLE D T Change [ Addition
NAME URIARTE, EUGENIO 22 NAE
staeeT aoohess | 840 WALLACE STREET 2.3 STREET ADDRESS
CHTY- 51207 CORAL GABLES FL 2.4CTY-5T-2P
TIrLE cov [T becETE 21 TITLE b [ Change [ Addition
NAME RUBIO, CARMELO 32 HAME
staeer aopress | 476 SW. 78 CT 33 STREET ADDRESS
CITY-$T-21P MIAMI FL 34, CTY-ST-ZP
TRE CTocLete L1 TILE D TJchange DX Addition
NAME 4, 2NAME HUERTA ,Tost Ramold
STREET ADDRESS : wsmEnoness | 430 SwW 133 AUERUVE
CHTY-5T-2IP 14 CITY-$T-21P Mraly, FL 23152
TIE [T DELETE 53 TILE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 540TY-5T-2P
TILE [ ecere 6.1 TI1LE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21 6.4 GITY-$1-2iP

14. [ hereby cortify that the information supplied with this filing doos nol quality for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalhy: that | am an
officer or director of the corporation o1 the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgaged, or on an ._gp(_nggnt_gvilh an address. .'—. .
siaNaTureL / oo M. T Beosunes  4/80 93 () di-1096,

CR2EQ37 (10/97)



