2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 724317

1. Entity Name

FRIENDS OF THEATRE, INC. THE

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90001 021 ****6].25

Principal Place of Business Mailing Address
MEMORIAL DRIVE. UNIVERSITY OF MIAMI
P.O. BOX 248273

CORAL GABLES FL 33124

P.Q. BOX 248273

MEMORIAL DRIVE. UNWERSITY OF MIAMI

CORAL GABLES FL 33124-8273

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suile, Apt. #, ete.

DC NOT WRITE IN THIS SPACE

City & State Clly & Slate 4. FEl Number Applied For
23-7197647 Not Applicabie
. - 5 -
Zip Country Zip ountry 5. Certificate of Status Desired (1 $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANTAFF, KENT Street Address (P.C. Box Number is Not Acceptable)
THEATRE ARTS DEPT
1231 DICKINSON DR < _——
CORAL GABLES Fi 33124 fty FL i “° ode
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 iitle f applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
| FILE NOW: 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
FEE !Sh$61,25 Trust Fund Contribution. Added to Fees o Department 0! State

10. QFFICERS AND DIRECTORS

ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

_ :I 11, _
TILE PD [ Gelate TITLE (3 Change [ Adattion | &
NAME HALL, NORMA NAME =)
STREET ADDRESS | 549 MOKENA DR. STREET ADDRESS §
CITY- 57-71P MIAMI FL CITY-S1-20P u
TILE VD O Delete g [ Change ] Addition &
NAME LEON, AVILA NAME

STREET ADDRESS | 8819 SW 150 N. CT. CIR STREET ADDRESS

CITY-57-21P M[AM[ FL 331'% CITY-ST-21P

TILE 10 B et e TD Ol Change  3e{'nddition
NAME SARAFOGLU, MARGARET NAME D.EM-BRQ\M, HA ﬁ.gi er

STREET ADDRESS | 620 SW 118TH ST STREETADDRESS | 2o+ S HOR.B DRIVE EAST

GTY-sT2P | MIAMI, FL 00000 33156 ovstze  |Miani, Bl 33(33

TITiE sD 3 Detete TITLE [) Ghange [ Addition
NANE SILVERBLATT, ALICE NAME

STREET ADDRESS | 20605 NE 7TH COURT STREET ADDRESS

cnv-sT-2P | MIAMI FL 33179 ' CITY-5T-2P

TLE . (1 Detete e D thange [ Addition
NAME i HAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-ZiP CITY-S57-2IF

TILE [ palete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 like empowered.

et n b At § e Hno‘o:rj‘-.- P hr.:nr:m,mr

NS [ Bosist-or



