SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE OK OR BEFORE 09/30198: $61.25 (I DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Becratary of State
DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporation Names

N97000001915 (4)

OPERATIC, CONCERT & THEATRE ARTISTS, INC.

Principal Place of Business

1315 8.W. 2157 STREEY

Malling Address

15 S.W, 215T STREET

FILED

Jul 27 1998 8:00am °

Secretary of State

0 O

3. Date Incorporated or Qualifiad

MIAMI FL 33145 MIAMI FL 33145 1997
4. FEV Number Applied For
Lb-04.9-0854 . Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certicats of Status Desired @/ $8.75 Additional
A FnveeTAInmEeEuT 26 Fee Required
Suite, Apt. #, elc. Sulte, Apt. #, elc. 6. Elaction Campsaign Financing $5.00 May Bo
22] 27] Trust Fund Contribution Added o Fess
City & State City & State 7. Is this nonprofit corporation & homeownerg assoclation?
;;l ;1] Yos No
Zip Country Zip Country €. This corporation owes or has pald the current year Intanglble
_—I m ;l Personal Property Tax due June 30, Yos No
9. Name and Address of Current Reglistersd Agent 10. Name and Addross of New Rogllterodlgom
81| Name

MADURGA, GONZALO

1315 SW. 2187
MIAMI FL 33143

STREET

B2| Strasi Addrass (P.Q. Box Number is Not Acceptable)

B3

84| City

7ip Cods

FL 85

11. Pursuant to the provislons of sections §17.0502 and 617.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registered

an officer or director of the corporafion or the recelver or frustes eampowaered to execute this report as required by Chapter 617,

In Blogk 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

e

al

SIGNATURE AND TYFED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

office cor reglstered ageni, or both. In the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as registerad

agent. | am famliiar with, and accept the obligations of, section 617.0503, Floflda Statutes.
SIGNATURE B , typed or prinied name of reglslered egent and s It appiicabis. (NOTE: Ragistered Agen! signaiure roquired when rainaiating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ beLere 117ITLE ) [ change ] addition
NAME MAPURGA, GONZALO 1.2 NAME
sreeTaooress | 1318 S.W. 21ST STREET 1.3 STREET ADDRESS
cresrze | MIAMY FL 33145 14 CTY.ST2P
TME D (] peLeTe 29TIME [ change [] addiion
NAME LESTON, ERNESTO 22 NAME
streeraporess | 1315 S.W. 218T STREET 23 STREET ADDRESS
crverze | MIAMI FL 33145 24 CTY-5T-2P
TnEe 1] [ oeLete 31 TITLE [Jchange [ Additen
NAME GALVEZ, JOSEPH 3.2 NAME
sTReeTADDRESS | 500 BAYVIEW DRIVE, SUITE 1830 3.3 STREET ADDRESS
orvsrze  JSUNNY ISLE FL 33160 34 CITY-$T2P
TITLE [ oeee 4ATHLE L) change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST.2IP
TITLE 51TITLE
o L EONOOEEnS e e
STREETADDRESS 52 5TREETADDRESS ;Ezé :_E“:i..-_f E B-~01017--1034
CITY-ST-ZiP 54 CITY-ST-ZIP ad . T
TITLE 6.1TITLE
e [} oecete pme SO S S mﬂm@e [ Addition
STREETADDRESS £ STREET ADDRESS -7 3';]; 301017 - U3 3 “D{
CITY-STZIP 84 CITYST-ZP #HED, (o 727
14. :nlaoireby oerllmhal the Information auprllod with this fling does not qualify for the exempticn stated in section 119.07(3)1), Florida Statutes. | further certify that the information

cated annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legs! effect as if made under oaih; that | am

lorida Statlutes; and that my name appears

CR2E037 (5/98)



