2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000903
1. Entity Name
CIRCULO LIRICO DE LA OPERA, INC. FILED
Principal Place of Business Mailing Address DD SEP 25 PH '4: ,48
18 EAST PONCE DE LEON 918 EAST PONGE DE LEON SECRETARY OF STATE
#3 #3 T AHACCELD - mif
gORAL GABLES FL 33134 CORAL GABLES Fl. 33134 . TALLAHASSEE' FLOR’DA
5 us
e v 000
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0708422 Not Applicable
ap Country Zp Couniry ' 5. Certificate of Status Desired O E:;g?q :i\:!:;ﬁona'l
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
— i e . . . em . e = | Name. - . e - .-
BENAVIDES. MERCEDES ! Sirget Address (P.O. Box Number i$ Not Acceptable)
918 EAST PONCE DE LEON
CORAL GABLES FL 33134 . e
ity ip Code
A FL

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

T @00

8. The above famed entd

SIGNATURE —
Silgnj;ra. typed o DTIW If applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FlgE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 TfUSt Fund Contribution. 01 Added to Fees Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D C7 pelete TH:E [OJ Change [ Addition
RAME BENAVIDES, MERCEDES J HAME
STREET ADDRESS | 918 EAST PONCE DE LEON STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-§T-21P
TILE D T Delete TILE OJchange [ Addition
NAME URIARTE, EUGENIO NAME ]
sveee oneess | 940 WALLACE STREET STREET ADORESS [OOOO05Y 19020 T
CITY-ST-21P CORAL GABLES FL CTY-S7-2IP - A —- — t
TITLE D - .- Thogee™ - g ME ~° - T R
NAME RUBIO, CARMELO NAME
STREET ADBRESS | 475 SW. 78 CT STREET ADDRESS
CHTY-SY-TP MIAMI FL CUTy-5T-2IP
TILE D O Delete ut3 [ Change [ Addition
NAME HUERTA, JOSE R NAME :
STREET ADDRESS | 430 SW 133 AVE STAEET ADCRESS
CITY-5T-2IP MIAM! FL 32182 CITY-ST-ZP
TME D O peleta TMLE Ocrange [ Addition
NAME BODDICKER, BONNIE NAME
STREET ADDRESS | BOS0 GRAND CANAL DRIVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33144-2150 CITY-ST-2IP
me D O Delete TmE [ change [ Addition
NAME ADALBERTO, DEL CAMPO "NAME
STREET ADDRESS | 840 WALLACE STREET STREET ADDRESS SP
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2F

12. | hereby certify that the information supptied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the€ er gLifustaa empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atis fth dn addr i i wered.

SIGNATURE: ~—AIC2ATIIRE DESURED afi /lOD (S W5 517/ 507

s’b,'lnrunz Al R DIRECTOR Date Daytime Phone #

CR2E037 (5/00)



