FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 710891 (3)

1. Corporation Name

GREATER MIAMI OPERA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AN M

Principal Place of Business Mailing Address
1200 CORAL WAY 1200 CORAL WAY
ARTURO DV FILIPPL EDUCATIONAL CENTER ARTURO DI FILIFPI EDUCATIONAL CENTER
MIAMI FL 33145 MIAMI FL 33145
3. Date Incarporated or Qualfied da. Date of Last Report
05/17/1966 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
Fl m 59'6(”159? Nat Applicable
ite, Apt. #, stc. Suite, Apt. #, efc, -
Suite. Agt. . et e, ApL. 4, eto 5. Certificate of Status Desired 0 $8.75 Additional
E\ a Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Be
E] E] Trust Fund Cantribution o Added ta Fees
Zip Couritry pils) Country 8. This corporation has liability for intangible tax under s. 199.032,
29 ?ﬂ 2_9] E‘ Forida Statutes [ ves Ono
9. Nama and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
B1| MName
VALDES'FAUH COHPORATE SERVICES» Im 82| Strect Addross (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BOULEVARD
SUITE 3400 83
MIAMI FL 33131 8| Gy FL 8] Zp Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiarida Statutes, the above-hamed corporabion submits this staternent far the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclors. | hereby accept the appcintment as registered agent. | am
famil ar with, and accept the obligations of. Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATIURE o - e o .
Signature, typed o pntedt nare af registensd 390 a0 tle Il gpghcatle INC'TE - Reg stared Agent sigratur: regured when rgicrstating) DaATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICE RS AND DIRECTORS I 12
TITLE SD PRDELETE 11TIME M _ [JChange P Addition
NAME ARLENE MENDELSON 12 NAME RORER T HEVER
srreer aooaess | 3518 BAYSHORE VALLAS DR 13STREETADORESS | IR OO CORA w@\/
CITY-51- 2P MIAMI, FL 00000 14GITY-§T-2 MYAMI, Fi- 338
Tme VvCD BRDELETE 21THLE =D [ change Addition
NAME HERRON, JAMES M. 27NAME NCOTT BAW-&
srReer aooaess | 3600 NW 82 AVE. 2asrerTaoDRess | (4901 HAYMADA ST -
Y- §1- 210 MIAMI FL zacm-st-ze | CORRL GARLES P 23234 (o
TIRLE VCD X DELETE 51TILE b/ P JCnange [ Addition
NAME HILLS, MRS. LEE 327 NAME JosE VALRES -FAaoct
staeet azoress | 4450 BANYAN LANE BAY PT sasmeeraovress (199 BRICKELL PLA2Z A
BTY-ST-2iF MIAMI FL 34, CITY-51-7P HIAML, FL- 33)13)
TILE ch [CIDELETE 41TITLE [Ichange [ Addition
NAME FROSENE SONDERLING 4.2 NAME
smeer aooness | 4403 PINE TREE DR 43 STREET ADDRESS
CITY-ST-2P MIAMI BCH FL 33140 A4 CITY-5T-2IP
TITLE P/D [IDELETE 51TTLE [») B Change [ Addition
NAME KORN, RONALD J. 52 NAME
sreer anoress | 622 BANYAN TRAIL 53 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 5.4 CITY-§T-21P
TLE VD DRIDELETE §1TINE T/ D Clcrange PG Addition
NAME GILBERT, EVELYN 62 NAME THEOORE SPAK
sreeaporess | 120 HARBOUR WAY & 3STREET ADDRESS | S0 | CALATRAVA CooRrT™
CITY-ST-2F BAL HARBOUR FL saom-s1-z¢ | OORHRL GARLES, FL. 233143

14. | oo hereby certity that the information supplied with this filing is voluntarily fumished and does not qualify for the exempbion slated in Section 1 19.07(3)(k), Florida Statutes. | further
cerlify that the infarmation indicated on this annua! report or supplernental annuat report is true and accdrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustee empowered to execute this rapart as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if changed, or on an attachrment with an address.

SIGNATURE: CENSRAL ptner . Thae  secsion

E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiat

Dayt me Prone #

SIGRATUR




