2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # N97000003178 FILED
1. EmnyNamen L N . May 17, 2000 8:00 am
GRUPO TEATRAL EL' DUENDE, INC. Secretary of State
05-17-2000 90963 024 ****g] 25
Principal Place of Business Mailing Address
4820 SW. 32ND AVENUE 462) S.W. 32ND AVENUE
CARAMY L 3365 MIAMI FL 331656505
s [ A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FE} Number X [Applied For
. 65'0807548 Not Applicable
Zi? ot II ‘ Country zp Country 5. Certificate of Status Desired O gﬁg.:?qlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name e E VERRL, LINA Ma, =
TORRES, PATRICIA Stﬁe\;\iigr?ss (ng??x N\}r\"\%ezsﬁy I?CC plable)
1023 S.W. 12 CT. REAR —_— g .
MIAMI FL 33135 : :
C\WM[AH! FL le%o'cg{fj

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE __ L @Lg_)\,

Slgnature, typad or printed name of registered agent and tile it applicable. (NOTE: Fegisterad Agent signatura required when reinstating) DATE
+ 0 T FILE NOw: /9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, d Added o Fees Department of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

ME, . DP o O Deete e OJChange [ Addiion | &

weS! | GARCIA-HUERTA, VICENTE R e s

STREET ADDRESS | 4820 SW 92ND AVE STAEET ADDRESS o

cnv-st-z¢ | piAMI FL 33165 CITY-ST-2P 14
- i d

TIE DS 1 Delete TMLE Ds. X . D¥ change  [J Addition |3

NAME TORRES, PATRICIA — NAME ECHEVERR]. LiNA Ma,

sReET ADDRESS | 1023 SW 12 CT. REAR STREET A0DRESS (77 31 W ¢ 36 AUE

emv-STZP | MIAME FL 33135 ov-si-zP | MeAME, PL 33/83

_NILE._ JDT——. . | e —— [ Delste -J me e v == 1 Change [ Addifion_| .

NAME - | RESTREPQ, CARLOS E NAME

STREET ADDRESS | 45231 SW 80 ST. A208 STREET ADBRESS

CITY-ST-71P MIAMI FL 33193 CITY-51-2IP

TILE {J Delete TME []change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE [ Dalste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TILE ] Delete TITLE © [change  [J Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-2IP

12. | hereby certiff\]( that the information supplied with this filiné.) does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attgchmgh] an adgress, with all other like empowered. N
R PN B rcia-ogrlo _o04/i8/00 _Gos) 279 cooz.
T 1 *

RTURRAfD TYPED OR /p;(mjrsn NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




