' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710891

1. Entity Name

GREATER MIAMI GPERA, INC.

Principal Place of Business

Mailing Address

FILED

Mar 19, 2001 8:00 am

Secretary of State

03-19-2001 90037 038 ****51.25

:

1200 CORAL WAY 1200 CORAL WAY o
ARTURO DI FILIPPI EDUCATIONAL CENTER ARTURO DI FILIPPI EDUCATIONAL CENTER :
MIAMI FL 33145 MIAMI FL 33145

I M

LR

DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

City & State City & State 4. FEI Number Applied For
596001597 Not Applicable
Zi - -
P Country Zip Country 5. Certificate of Status Desired O $8'75 Ffddltlonal
Fee Required
—T— = 7~ §X Name and Address of Current Reglistered Agent~—=+ = . ~ ——7:~Name and Address of New Reglstered Agent
Name )

Street Address (P.O. Box Number is Not Acceptable)

VALDES-FAULI CORPORATE SERVICES, INC.

2 SOUTH BISCAYNE BOULEVARD

SUITE 3400 | _

MIAMI FL 33131 City FL [ 20 Code
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.
SIGNATURE

Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 QFFICERS AND DIREGTORS IN 10 _

TE MO O Delete TITLE President, Director  [Chng xf3#diton |8

NAME ROBERT HEUER NAME James Herron <

sTReeT apoRess | 1200 CORAL WAY SREETANDRESS | 1200 Coral Way &

orv-s-ze | MIAMI, FL 00000 145 CITY-5T-2P Miami BT 237145 S

TILE ggOTT BALEY [ Delete T Director [ Change ] 4ddition %

NAME NAME .

streer ao0Ress | 8407 MAYNDA ST STREET ADDRESS i g 8 g 50 b-l ;1 s ; " _ .
Femrsrar T I "CORALGABLES FL 33146 - T " OTY-sT-7IP . =° Ef . 3'5:":'““ o T .

M1 ami F—2345
TILE oP O elete TITLE . ' XEJxhange  [J Addition
Director

ME JOSE VALDES-FAULI HANE Jose Valdes-Fauli

STREET ADDRESS | 799 BRICKELL PLAZA STREET ADDRESS

cvv-s2p | MIAMIFL 33131 CITY-§T-2¢ 1200 Coral Way

TILE D X[ Belete TITLE PR, =L 2o tao ] change [ Addition

NAME FROSENE SONDERLING NAME

STREET ADDRESS | 4403 PINE TREE DR STREET ADDRESS

CITY-T-2P MAMIBCHFL * .  _- CITY-ST-2IP

TLE EORN FONALD 4 [J Delete TMLE [ Change  [J Addition

NAME , , NAME

STREET ADDRESS | 622 BANYAN TRAIL STREET ADDRESS

CITY-5T- 2P BOCARATONFL 33431 CITY-ST-2P

TITLE 10 X2 Belete TME [ Change [ Addition

NAME THEODORE SPAK NAME

streeT A0RESS | 501 CALATRAVA COURT STREET ADDRESS

CITY -ST-2IP CORAL GABLES FL CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.
3os ) 9541643
I

SIGNATURE: fm%ﬂ?@sm& M Hewen ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

03-p)-0)

Date




