~

|
!l
2003 NOT-FOR-PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am :
DOCUMENT # N97000003178 Secretary of State |
1. Entity Name 01-06-2003 90052 044 ****6] 25
GRUPO TEATRAL EL DUENDE, INC.
Principal Place of Businass Mailing Address
4820 S.W. 92ND AVENUE 4820 S.W. 92ND AVENUE
MIAMI FL 33165 MiAMI FL 33165 ‘
Sl | S ArrE" :
S;"‘j; ':‘5‘- #, etc. SW' etc. [] GHECK HERE IF MAKING CHANGES
City & City & State 4. FEINumber gE_ (807548 Applied For .
Not Applicable
,le/- Cauntry _/Z‘p/_ W 8. Certificate of Status Desired O $8'75 Additiona’s E
. Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\ ECHEVERR!, LINA MA Street Address (P.O. Box NW{ Acceptable)
7731 SW 136 AVE
MIAM) FL 33133 e
Cily o FL | 77
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiifar with, and accept
the obligations of regi
g~
SIGNATURE ) A 045/@//03
W&T{bﬂm@wd agentanq_(‘@wi(appncab\e (NOTE: Ragistared Agant signature required when rainstaling} ——— - -~ ,DATE ~ __ -7 -
'FILE NOW: FEE IS $61.25 9. tlection Campalgn Einancing $5.00 May Be M:'ake Check Payable to
Trust Fund Contribution. Added to Feas Florida Department of State
o W77
10. CQFFICERS AND DIRECTORS —I 1. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DP O Gelete TITLE ) [ Change  [] Addition g
NAME GARCIA-HUERTA, VICENTE R v z
staceT ancress | 4820 SW 92ND AVE STREET ADDRESS 5
CITY-ST-ZIP MIAMI FL 33165 CITY-ST-21P v
TILE DS OJ Delsts THTLE O change [ Addition g |
NAME ECHEVERRI, LINA NAME 1
STREET ADDRESS | 7731 SW 136 AVE STREET ADDRESS
CoTy-ST-21P MIAMI FL 33183 Cy-si-21p
TITLE DT [ Delete TIMLE [ change  [] Addition
NAME RESTREPQ, CARLOS E NAME
STREET ADDRESS | 15231 SW 80 ST. A208 STREFT ADDRESS
crv-s2P | MIAMI FL 33193 f omv-sr-ze
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-§T-21P
TITLE [ pelste TIMLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelate TILE / [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRE
CITY-ST-2IP CITY-ST-2IP

12. | hereby certi
indicated on this report or supplemanial report is true an
of the carporation or the receiver or {
changed, or on an attachmeptrwi

SIGNATURE:

that the information supplied with this filing does not gualify for the exemply{n stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered 10 execute thispeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

L

P30 /03 (59277 c00.




