2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # 710891 Secretary of State
1. Entity Name
02-17-2003 90165 024 ****70.00
GREATER MIAMI OPERA, INC.
Principal Place of Business Mailing Address
1200 CORAL WAY 1200 CORAL WAY
ARTURO DI FILPP EDUCATIONAL CENTER ARTURO DI FILIPPI EDUCATIONAL CENTER
MIAME FL 33145 MIAMI FL 33145
s e S NN AW AR
Suite, Apt. #, eic. Suite, Apl. #, elc. E/CI:_|ECK HERE (F MAKING CHANGES
City & Stale City & State 4. FEI Number 5O-8001597 Applied For
yi Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired E/ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name -
- ROBERT - M HEJER -~
VALDES-FAULI CORPORATE SEHWCES' INC. Street Address (PO Box Number is, Not A';;eptabié) ’
2 SOUTH BISCAYNE BOULEVARD |~/ RECOECCRAL - WAY
SUITE 3400 : 7
MIAMI FL 33131 o _ FL | 200
- MrAMI T3/ Y5

8. The above named entity submits this statement for the purpose of changing its registered L.ice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of rpgistered agent.
PN S - e
SIGNATURE __{ .

Signatyre, typed or printed name of registersd agent and ttle if applicakle {NOTE: Registered Agent signature required when reinstating) DATE
i 9. Flection Campaign Financing $5.00 M Make Check Payable to
FILE NOW: IS $61.2 = . ay Be
OW: FEEIS § 5 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE M [ Delete TITLE [ Change [ Addition
NAME ROBERT HEUER NAME
staeer aooress | 1208 CORAL WAY STREET ADDRESS
orv-st-ze - |MIAMI FL 33145 CTY-ST-2P
me SD O Defete THLE Clchenge [ Addition
NAME SCOTT BAILEY NAME
staeer anoress | 6401 MAYNDA ST STREET ADDRESS
crv-st-z¢ | MIAMI FL 33146 ory-stzp | ) .
me | PO e - Cloese Qe - [ Change [ Actition
NAME HERRON, JAMES NAME
staeeT aoneess | 1200 CORAL WAY STREET ADDRESS
cry-st-zp | MIAMI FL 33145 CITY-$1-2IP
THLE TD 1 Detete TITLE O Change [ Addition
NAME PORTER, CHARLES E HAME
streeT aooress | 1200 CORAL WAY STREET ADDRESS
CITY-ST-7IP MIAMI FL 33145 ’ GITY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
NAME MENDELSON, ARLENE NAME
streer anoress | 1200 CORAL WAY STREET ADDRESS
CITY -ST-2IP MIAMI FL 33145 CITY-ST-ZIP
nME [ celets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execulte this report as required by Chapter 617, 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 lixe empowered.
SIGNATURE: a\,ﬁmﬁ\l_'ﬁ (OUIRED

A ———rry —m——— v b Mg Dnees 8

CR2E037 (10/02)




