FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90051 031 ****61.25

1. Corporation Name

CIRCULO LIRICO DE LA OPERA, INC.

DOCUMENT # N96000000903

Principal Place of Business
918 EAST PONCE DE LEON

Mailing Address
918 EAST PONCE DE LEON

IR

#3 #3
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
6] 02/20/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
] 650708422 Not Applicable

$8.75 additional

2] [B] [B] [¥]

City & State City & State ) )
5. Cortifcate of Status Desired O )
?.;l Fee Reaquired
Zip Country Zip Country 8. Election Carmpaign Financing - $5.00 May Be
[;5_1 E‘ W Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

BENAVIDES, MERCEDES J
918 EAST PONCE DE LEON
CORAL GABLES FL 33134

81| Name

82| Strest

Address (P.O. Box Number is Not Acceptable)

83

84| City

85 | Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida, Such change was au
agent. | am familiaf with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE Signatute, typed or printed name of registered agent and title if applicable. (NOTE: Ragt Agent sigi required when DATE

12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [0 DELETE LATIRE b . ] [Change  {PAdsition
NAvE BENAVIDES, MERCEDES J . 200 Bowni e Bodd jeker Saive

sreeeTaporess| 918 EAST PONCE DE LEON \asmeeeropress | §0S D Greand Cawal LR

erv.stze | CORAL GABLES FL 14CITY-5T-2P w331 d4-215D

ME D. . [ DELETE 24 TILE b [Change [P Addition
NAME URIARTE, EUGENIO 22N ADALBRRTD Del At PO

sreet aooress| 840 WALLACE STREET 23smeeranpress | 4 O \D edloea. Soeet”

orv.smze | CORAL GABLES FL 2 4CHTY-ST-2P Qo Gublas] £ 33i3 L.l

TITLE D {7 DELETE 31ATIMLE g [JChange L] Addition
NAME RUBIO, CARMELO 32 NAME

streeT Anoress | 475 SW. 78 CT 33 STREET ADDRESS

arv.stze | MIAMIFL 34 CITY-ST-2P

TTE b L[] DELETE 41TME TiChange  []Addition
NAME HUERTA, JOSE R 4. 2NAME

staeer appress| 430 SW 133 AVE 43 STREET ADDRESS

CITY-ST-2P MIAMI FL 33182 44 CITY-ST.ZP

TIME [ DELETE 51TTLE {Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 54 CITY-ST-2IP

TME ] DELETE §.1TILE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

GITY-ST-2P 5.4 CITY-ST. 2P

14, § hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repol
officer or director of the corpbratp

ng supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

deglaa (o W4sG 14

0027717

Date Daytime Phona #

CR2E037 {11/98)

N -



