FILE NOW: FILING FEE IS $61.25 | FILED I]ﬁﬁ;

NONPROFIT
CORPORATION FLORID:::E::::M::;?F T Jan 22, 1999 8:00am .
ANNUAL REPORT Socretary of Stato Ji

DIVISION OF CORPORATIONS Secretary of State

01-22-1999 90033 006 ****6] 25

1999
DOCUMENT # N97000003178

1. Corporation Name

GRUPQ TEATRAL EL DUENDE, INC.

Principal Place of Business Mailing Address , o
4820 SW. 92ND AVENUE 4820 S.W. %2ND AVENUE i
MIAMI FL 33165 ) MIAMI FL 3365 b
- Principal Place of Business ' 2a. Mailing Address 3. Date Incorporated or Qualifed '
2 28] 05/30/1997 S
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For .
—z?[ ] ;I 650807548 Not Applicable 4 14k
City & State City & State i ht
& v §. Certifcate of Status Desired (] $8.75 Additional | %8
23 E‘ Fee Required .
Zip Country Zip Country 6. Election Campaign Financing . $5.00 May Be “
;t—l - E;I . E‘ r:s;] Trust Fund Contribution Added to Fees 1|50
"9, Mame and Address of Current Reglstéred Agent 10. Name and Address of New Registered Agent L EES
; R VI N 81| Name 140
TOHRES PATH|C|A Ll 82| Street Address (P.O. Box Number is Not Acceptabla) | |EE
1023'SW. 12°CT. REAR : ‘ :
MIAMI FL33135. - & 8 ‘ M
. . 84| City 85| Zip Code
i SRt : R e O R P S ) FL ¥ RERET) ‘
1\ : ursuant to the provusmns of Secﬂons 617.0502 and 617 1508 Flurlda Statutes the above-named corporatlon submits thls statement for the purpose of. changlng ﬂs glstered h
“Voffice or reglstared agent, or both, in the State of Florida” Such changa was authorized by the corporation’s board of d:reclors I heraby aocapl the appalntment as reg slered £ e
agent. | am famlllar with, and accept the obligations of, Section 617.0503, Flonda Statutes. : kgt l
SIGNATURE : A
) Ignmun typed of prmhad nama of registered agant ang title if appiicable. (NOTE: Regh Agent sig; required whan i DATE 8 i!
12 ‘- . _OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2! §!|s
TME [J DELETE 1,1 TILE R [CChange  [JAddiion | x|’
e GARCIA HUERTA, VICENTE R 12naE 5 |
stee aooress| 4820 SW 92ND AVE - 13 STREET ADDRESS g i
CITy-$T-ZiP MIAMI FL 33185 . 14 CITY-§T-7P . g h
TmEe s - - [J oELETE 21TNE | L ‘ [lChange  [JAdditon| @ |i
v TORRES, PATRICIA * -~ - ' 22name . \ : :
sTReeT poress| 1023 SW 12 CT. REAR N 23 STREET ADDRESS
orv-stze | MIAMI FL 33135 - LA e 24CMY-ST-2P
TME . DT - C [ DELETE A TE [JChange [ Addition
"RESTREFO, CARLOS | SRR 32 NAME
15231 SW 80 ST. A208 33 STREET ADDRESS
‘MIAMI FL 33193 - 34.CTY-5T-2P :
. : : [ DELETE 44 TME [JChange [ Addition
- 4.2NAME _
: , 43 STREET ADDRESS g . S
44 CITY-5T-2P C e LR ‘
[ DELETE fsimme ClChange [ Addition
52 NAME
- 5.3 STREET ADDRESS
ran - . B . .
CITY-ST-ZP e o o 5.4 CITY-ST-ZIP
THE - T T ] DELETE 81 TITLE jChange  [] Addition
NAME 6.2 NAME ! !
STREETADDRESS| ,°" 6.3 STREET ADDRESS i
CITY-5T-2P & ‘ 64 CITY-ST-2iP

47 hereby certify. that tha mfonnauon supplled wlth this ﬁhng doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shaill have the same legal effact as if made under oath; that | am an
officer or director of the corperation or the.receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or. Block 13.if changed, or on-dn.aftachment with an address, with all other like empowered.

/ l w @(/D?lﬁ @02- 000z




