CORPQRATION
ANNUAL REPORT

1997

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

DOCUM

1. Corporation Name

GREATER MIAMI OPERA, INC.

ENT #

710891

(3)

1200 CORAL WAY
MIAMI FL 33145

Principal Place of Busingss

ARTURO DI FILIPPI EDUCATIONAL CENTER

Mailing Address
1200 CORAL WAY

ARTURO DI FILIPPI EDUCATIONAL CENTER

MIAMI FL 331452827

FILED
May 07 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualiied | 3a. Date of Last Report
05/17/1966 05/01/1896
2. Principal Piace of Business 2a. Maiiing Addréss 4. FEI Number Applied For
2] |26] 58-6001597 Not Applicable
™ Suile, ApL. #, ol —~ Suilte, Apt. #, etc. 5. Certiicate of Status Daslrad ] 3%;2:;:'&‘;"”
Ciy & Stale City & State 8. Eleclion Campaign Financing $5.00 May Bo
Egl m Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 198.032,
24] 25] 26] 30) Florida Statutes I ves [JNo
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent

VALDES-FAULI CORPORATE SERVICES, INC.
2 SOUTH BISCAYNE BOU{EVARD
SUITE 3400

MIAMI FL 33131

B1| Name

82| Street Address {P.0. Box Number is Not Acceplable)

83

84| GCity

85| Zip Code

FL

SIGNATURE

03, Florida Statules.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or bath, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617,

gose? changing its registered
1]

appointmant as registered

Sigralure, typed or printed nama ol registared agant snd litle f applicable.

{NCTE: Registered Agent signature retuited when rainstating}

DATE

SIGNATURE: —

14. | do hereby certify that the information suppliad with this filing does not
infarmation indicated on this annual repart or supplemental annual repo

o(,

A

Is true and accurate and that my signature shall have the same legal effest as if made under oath; that
I am an officer or director of the corporation or the raceiver or trustee empowered 1o exeacute this report as required by Chapter 617, Floricla Statutes; and that my name
appears in Block 12 or Black 13 If changed, or on an attachment with an address.

CHHRED

12. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B M LI oeLETe 1.1 TTLE [T change [ Adaition
NAME ROBERT HEUER 1.2 NAME
sweeranoress | 1200 CORAL WAY 1.3 STREET ADORESS
CIN-S1-21P MIAML, FL 00000 14 GITY-ST-21P
- s LT DELETE 21 TALE [Tthange L] ddition
HAME SCOTT BAILEY 2.2 MAME
streer aporess | 6401 MAYNDA ST 2.3 STREET ADDRESS
OITY - ST 71P CORAL GABLES FL 2 4CITY-ST-2P
TmE DP L] Dewete 31TITLE T Change ] Addition
NAME JOSE VALDES-FAULI 7 3.2 NAME )
seeTanneess | 799 BRICKELL PLAZA 3.3 STREET ADDRESS
CITY-51-2IP MIAMI FL 34, CITY-ST- 2P
Tme CcD L] peLETE 41 TIHE [ Change L Addition
HAME FROSENE SONDERLING 4.2 NME
staeer anoress | 4403 PINE TREE DR 4.3 STREET ADDRESS
CITY-S1. 2P MiAMI BCH FL 33140 44 CITY-51-2P
nne D LT DELETE 51MILE [ Change ™ T Addition
NAME KORN, RONALD J. 52 NAME
syreer aoress | 622 BANYAN TRAIL 5.3 STREEY ADDRESS
CITY ST 2P BOCA RATON FL 5.4 CHTY- 51 2P
TimE 0 | DELETE 61 TITLE [JGhange 1 Addition
NAME THEQDORE SPAK 6.2 NAME
street avpaess | 501 CALATRAVA COURT 6.3 STAEET ALIDRESS
LY - ST-2P CORAL GABLES FL . saciy-st-2p .
ualify for the exemption stated In Section 118.07(3)}, Flarida Statutes. | furlher centify that the

ATURE

FED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone # 0030297

CR2ED37 (9/96)



