2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44566

1. Entity Name

FILED :

PERFORMING ARTS CENTER TRUST, INC.

Principal Place of Business

C/O METRO DADE CULTURAL AFFAIRS COUNCIL
111 NW 1 STREET # 625

Mailing Address

111 NW 1 STREET
#625

Secretary of State

05-17-2000 90872 018 ****6] .25

MIAMI FL 33128 MIAMI FL 331281903
us us
i 1 iscayne Boulev
Sufte, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite 303 Suite 303
City & State City & State 4. FE! Number Applied For
Miami, Florida Miami, Florida 650353685 Not Applicable
Zi t i iti
P Couniry Zip Country 5. Certificate of Status Desired O fs'gs ﬁ'\dc‘l:;honal
33132 1ISA 33132 __TISA 66 Hequire
.. 6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name i
Thomson, Parker D.
Street Address (F.O. Box Number is Not Acceptable)
THOMSON, PARKER D. 1444 Biscayne Boulevard, Suite 303
C/O MIAMI-DADE CULTURAL AFFAIRS COUNCIL
111 NW 1 STREET, #625 o i Cod
i ip Code
MIAMI FL 33128 Miami FL 33132
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
‘Parker,,D. Thomson
SIGNATURE ___—~ =% %
SIgnE_lﬁ_{e_'g,_tQﬁed or'briﬁted‘nal'_'r_le 21 fagistared agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
TILE PD T pelete TITLE [ change [ Addition 5
HAME THOMSON, PARKER NAME %
STREET ADDRESS | { S.E. 3RD AVENUE, SUITE #1700 STREET ADDRESS ]
omv-st-ze | MIAM! FL 33128 CITY- ST-ZIP &
2
TE VED O petete THLE O Change [ Adgition | S
NAME HERRON, JAMES HAME
STREETADDRESS | 111 N.W. 1ST. ST. #625 STREET ADDRESS
CITY-S7-2IP MIAM! FL 33128 CITY-ST-2IP
TME VPD ’ O pelete L - [Jchange [ Addition
NAME NICHOLS, FLORENE HAME
STREET ADDRESS | 199 N.W. 1ST. ST. #625 STREET ADDRESS
CIY-ST-ZiP WAM‘ FL 33128 CITY-5T-2IF
TITLE AT [ Delste TITLE [ Change [ Aadition
| NAE DE ONA, LAURA NAME
STREET ADDRESS | 111 NW 15T ST. #625 STREET ADDRESS
CITY-5T-21P MIAMI FL 33128 CITY-ST-2IP
e T [ Delete TITE [ change  {J Addition
NAME WILSON, DAVID HAME
STREET ADDRESS | 411 NW 4 STHEET’ #0625 STREET AZORESS
CITY-ST-ZIP MlAM' |:|_ 33128 CITY-5T-ZiP
TILE [ ‘ 3 oelete TITLE [ change [ Addition
NAME LEVINE, [. STANLEYT NAME
STREET ADDRESS | 141 NW 1ST ST. #625 STREET ADDRESS
CITY-5T-7IP MIAMI FL 33128 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 corparation or the receiver or trustee egpowered 10 execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrghs, with all other kke empowered.
r A 7y ( \
SIGNATURE: e Roo  (25)373-kl[
/  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate N haflinng Phone #

May 17, 2000 8:00 am



