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FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

FILED

PROFIT

CORPORATION
1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

ANNUAL REPORT
DOCUMENT # P95000023366 (4)

1. Carporation Name

PRODUCCIONES CUBA MUSICAL, INC.

LT

Principal Place of Business Mailing Address

us

ONE GROVE ISLE DR ONE GROVE ISLE DR
COCONUT GROVE FL 33133 APT 706
us COCONUT GROVE FL 33133

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

03/22/1885

2. Principa! Place of Business 28, Mailing Address 4, FEI Number Applied For
[21] 28] 65-0588903 Not Applicable
Sulte, Apt. #, slc. Suile, Apt. #, etc. ) $8.75 Agditional
- . il f i *
'z‘l ) '-;I 6. Cedilicate of Status Desired O Fee Required
City & State . Ciy &State 8. Elaction Campaign Financing $5,00 May Bo
£ 28 . Trust Fund Contribution Added o Feos
Zip | Counlry ap Country 8. This corporation owes of has paid the cufrent year Inlanginte
m 25] m 3_0! Personal Property Tax due June 30. Yes [ 1Mo
9, Name and Address of Currenl Registered Agent 10, Name and Address of New Reglsterad Agent
BARRANCO, ELENA 81| Namo
ONE GROVE ISLE DR 82| Street Address (P.O, Box Number is Nol Acceplabia)
COCONUT GROVE FL 33133
83
84| City FL 85| Zip Code

- T b S e A s P

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its ragistered
office or registered agent, or both, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accopt the oblgatons of, Section 607.0506, Foricla Stalutes.

e e At

o

SIGNATURE __ J . B A [

Signature. tywd o pented nanye of 'I'U“-l“f:'i u,11r|[-:1_|:| Wtie i il ;‘tj\.c {NOTE Fogislered Agen! signalure required when reinstaling) DATE p
12, OF FICF RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJFECTORS IN g
TME D T DECETE L1ME Precidg vl hinge Additon | €
NAME BARRANCO, CLARA 128V Prosccnee, (harcs 130, 3
smeetaooress | 1 GROVE ISLE DR., APT, 706 13STREETADDRESS | CAQ. GnCOSE T RNE VR g
CITY-$7- 29 COCONUT GROVE FL 14CITY-57-2P Cocoaut ool L =yt a2, &
TLE D [T OFLETE 2ATICE [l Change  [J Addition [
HAME BARRANCO, ELENA 22 NAME
staeer aporess | ONE GROVE ISLE DR APT 706 2 STREET ADDRESS
oiTY- §]- 2 COCONUT GROVE FL, 2.407Y-51-2p
TIME TTorere 31TIME [ change ] Aadition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-21P 34, CITY-SI- 7P
TITLE L} peLeTe 41TILE [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- 2P 4.4 CITY-5T- 7P
TILE [T peceTe 5.1 THLE “TJChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP e 54 CITY-ST-2P
TITLE T okETE B1TINLE T Change™ L Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST- 21 64 CiTY-S-2p
14, | hereby certify thai tha information supplhod with 1his Titing does nol quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this annual report of supplementat annual reporl is true ang accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the roceiver of fruslee empawered to execute this reporl as required by Chapter 807, Flarida Statutes; and thal my naprfe appears in

Block 12 or Block 13 i@%ﬂmwlwnh un address
IR AT IS : KK&J_ {J\hﬂ AR 0D

4/29/43 J:?D?Og



