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FILE NOW: Fl

FILED

LING FEE IS $61.25

1998

NONPROFIT K FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 09 1998 &:00am
Secretary of State

POCUMENT # N97000003178 (7)

GRUPO TEATRAL EL DUENDE, INC.

LT

Principal Place of Business Mailing Address

#8520 S.W, B2ND AVENUE 4820 S.W. 52ND AVENUE

3. Date Incorporatad or Qualified

IAM FL 33165 MIAMI FL 33165
4, FEl Number Applisd For
5—’ OSO?JIZ‘FB Not Applicable
<. Principal Place of Business 2a. Mailing Address o
P 4 6. Certificate of Status Desired O $8.75 addttional
21 2—8| Foe Required
Sulte, Apt. #. etc. Sulte. Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Be
E ;l Trust Fund Contribution Added 1o Fees
City & State Cily & Siale 7. Is this nonprofit corporation a homeowners association?
23' ;l ves Bd No
Zip Counlry 2Zip Country 8. This corporation owes or has paid the current year Intangible
;] 26 m ;I Parsonal Property Tax dua Juns 30, ves [ No
9. Name and Address of Current Reglatered Agent 10, Neme and Address of New Registered Agent
B1] Name
TORRES. PATRICIA 82 Street Address [P.O. Box Number is Not Acceplable)
1023 S.W. 12 CT. REAR
MAMI FL 33135 89
84| City FL ssl Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the ebove-named corporation submils this statement for the purpose of changing its registered

office or regislerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accapt the appeintment as registered
agert. | am tamiliar with, and accept the obligations of, Section 617.0503, Flotida Statutes.

Block 12 or Block 13 if changed. or on an attachment withy an address.

SIGNATURE:

SIGNATURE
Signature. typed or printed name of regislered agent and title f applicable {NOYE: Registerod Agent signatura regulred when relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [T DELETE 1ATILE : [ Change BT Addition
HAME GARCIA-HUERTA, VICENTE R 12 NAME
STREET ADDRESS | SW B2 AVE. 13sRet aoiess | €20 SW T2 AVE
CTY-51-7¢ MIAMI FL 33165 14 CTY-5T-2P
E DS O peLete 23 TIE CJ Change  [J Aadition
RAME TORRES, PATRICIA 22 hame
sTreeT aooress | 1023 SW 12 CT. REAR 23 STREET ADDRESS r
CITY-$1-7IP MIAM FL 33135 2.4 CITY-ST-2P
TME DT T pELETE LITITLE [T Change ] Addition
RAME RESTREPO, CARLOS E 3.2 NAME
sweev aponess | 1523t SW 80 ST. A208 3.3 STREET ADDRESS
CITY-ST- 2 MIAMI FL 33193 34, CITY-ST- 2P
TITLE ] DELETE 43 TILE T Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 4400y 81-2P
ILE [T oerete 5.1 TITLE LI change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2)P 54 CITY-ST-2P
LE [T DeLETE . TITLE L Change  {_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY- 5T-2IP
14. | hareby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
ndicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an

olficer or director of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

0‘,’/ 052_'_/?? _/56{5227 vov2.

CR2EQ3T (10/97)



