FILED

2004 NOT-FOR-PROFIT CORPORATION. Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 710891 04-28-2004 90172 047 ****6] .25

1. Entity Name
GREATER MIAMI OPERA, INC.

Principal Place of Business Mailing Address 94 D 891 ﬂd

1200 CORAL WAY 1200 CORAL WAY

ARTURO Dt FILIPPI EDUCATIONAL CENTER ARTURG DI FILIPP! EDUCATIONAL CENTER .
MIAMI, FE 33145 MIAML, FL 33145 Yoo,
N S— IR RACTTE AN R ERARIAEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-NP ‘ CR2EQ37 (1 0’03) )
City & State City & State 4, FEI Number Applied For
59-6001597 Not Applicable
Zip Cauntry “ip Country 5. Certificate of Status Desired O ?g';iﬁ:gﬂmal
TRt e = g~ Name end Address of Current Réglstered ‘Agent ™ = ] ~T 77 Name and Address of New Registered Agent™  — — T
Name

HEUER, ROBERT M
1200 CORAL WAY Street Address {P.C. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL | Zip 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. | am familiar with, and accept
the obligations of registered agent

aEl N N —_

SIGNATURE i T
: ¢ Signature, typed or printed nama of registered agent and fifle if 2pplicable. {NOTE: Registered A_geng signaturs required when reinstating} DATE
H T
M ___Filing Fee is $61.25 9.rElection Campaign Iéinancing $5.00 may e Make check payable to
: . Due by May 1, 2004 -= - Trust Fund Contribution.. - .D . Added to Fees Florida Departmentot State .:
10. R OFFICERS AND DIRECTORS Mo ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE M : [ Delete TMLE [ change [ Addition
NAME ROBERT HEUER NAME
STREETADDRESS | 1200 CORAL WAY STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33145 CITY-ST-2P
TLE sSD B Delete TLE sD (] chamge PR Addition
NANE SCOTT BAILEY NAME EVA U. GORDON .
STREET ADDRESS | 6401 MAYNDA ST - seTaooress | 220 ALHAMBRA Creete, Bt FLeoR
on-s-zp | MIAMI, FL 33146 oz |CORAL GABLES, FL. 323134
me__ _ |PD_ _ R ~_ O Dekete B e [7] Ghange [ Addition
NAME HERRON, JAMES RAME - — -
STREET ADDRESS | 1200 CORAL WAY STREET ADDIRESS
CITY-ST-2IF MIAMI, FL 33145 CITy-$T-2IP
TITLE TD [ petete TITLE [ Change [ Addition
NAME PORTER, CHARLES E NAME
STREET ADDRESS | 1200 CORAL WAY STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33145 CITY -ST-2P
TILE | vPD o 3 Delete TITLE [ change [ Addition
NAME ‘| MENDELSON, ARLENE S NAME
STREET ADORESS |1200 CORAL WAY - . il L 7T Y STREETADDRESS LT L
cY-sT-aP | MIAMI, FL 33145 : D Bz T e R .
TLE Lo .. : Docetze o fTME e T " *"-[] Change-' " [ Adcition
NAME T T vt e - . [ o~ JNAME ) D o - e _
STREET ADDRESS | e LT } STREET ADDRESS . . Tttt T
CITY-ST-21P i : CITY-57-2IP - e

12. | hereby cerify that the information supplied with this filing doas not qualify for the exemplion 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 signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as requirad by Chapter €17, Florida Statutss: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NN~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




