FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of Slate
DIVISION OF CORPORATIONS

— B

DOCUMENT # N10746

- Cotporation Name
MIAM! CITY BALLET, INC.

Principa) Place of Business

905 LINCOLN RD.
MIAM BEACH FL 33139

Mailing Address

905 LINCOLN RD
MIAML BEACH FL 33139

2. Principal Place of Business
2

-

2a. Mailing Address

26

Suite, Apt. #, etc

22] ]

City & State
23]

Zip Country

24] [2s]_

SINGER, BARBARA
205 UNCOLN ROAD
MLAMI BEACH FL 33139

9. Name and Address of Current Reglstered Agant

Suite, Apt. #, etc.

ey,
City & State

20 30

PR Ta T A =
gt 16 m T
ﬂ
[ BE 1 | ,
T 3 Date Incorporated or Qualifed
1 08/19/1985 o
"4, FEI Number Applied For
| S82678834 {  |NotAppicanie |
5. Cortfoate of Status Desied Wi 52'75 Additianal
S S . FecReqired |
6 Electlor\ Cﬁmpaign Financing 0 5500 May Be
o Trust Fund Contribution Added to Faes
___10. Mame and Address of New Registered Agent |

asl Zip Code

FL

SIGNATURE

11 Pursuant ta the provisions of Sections §17.0502 and 617 1508, Fiorida Stalutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida Such change was autharized by the corparation’s board of diractors. | hereby accepl the appointment as registered
agent. | am familiar with, and aocepl the obligations of, Section 617

503, Flotida Statutes.

Signature, typed ar prnlad name of registered agant and tlle # appicabis NOTE Regisiared Agenl mgnatury raquiced when veinstabngy T DATE
OFFICERS AND DIRECTORS 13. ADDFT!ON‘UC H}F\I‘GF"\ T0 OFFICFRS AND DIRECTORS IN 1?

cT CloeeTe  fomme KU T C-i o fichange [ Additon |
BRONSON, RICHARD 12 M o s o, e Wi )
6700 N. ANDREWS AVE. #500 smeenovress| HIML QS Znd Aye . w06
FT. LAUDEDALE FL 33300 wavstze | tAam, EL 33134
PT ] DELETE Z1HIE o . _ DAddiion
SIGARS-MALINA, JANA 23NaME AN |;_ Ell'i't' 1 i l— P
m&t’ gsL'Az(gO ON DR. #600 e W (L éﬂ:ﬁi*';'fﬁ:f’_ﬁ;(
T CIDELETE  fartme | T T fcrawe T Addtan
HAFT, JAY 32 NAME }4“ ;{ (1 A
10 EDGEWATER DRIVE veomeenotss| o 8 Vo ede sy Dy .uo |
CORAL GABLES FL 33133 sacmystze | (P Li L L’xLC A L D
Y] [ DELETE AVTTE [JChange [ Addinon
STEIN, RITA 4 2NANE
210 EDEN RD 43 STREET ADORESS
PALM BEACH FL 33480 adonvestpe | A
v (1 DELETE S1TILE \ ange ] Addiion
HAFT, CLAYRE 2w A
10 EDGEWATER DR 53 STREETADDRESS ,‘,\’ L
CORAL GABLES FL 33133 saptvstze | “wﬁ—w—#
] [T DELETE E1TNLE =, e[ Addiion
CHARYK, EDWING s2nahe Umr\K Eé.wmo\ »

smeeranoress| 700 ANDREWS AVE STE A302 s3sTREETADORESS | FTC1 Ky e L we “le Hd

erv.stzr | DELRAY BEACH FL 83483 64CITY-ST.2 wcheay Gep PYORRESY] 24006 %

14. 1 hereby certify that the inlormat,ﬁn supplied with this filing doos not qualify for the exemption stated in Section 119 07(3)(1). Florida Statutes, | further certity that the information

indicated on this annual report

r supplamental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

officer or director of tha corporgtion or the receiver or trustee empowerad 10 execuls this repont as required by Chapter 617, Florida Statutes; and that my name appaars in

Block 12 or Biogk 13 if chang:

SIGNATURE:

., OF on an %eni with

ress, with al

ED NAME OF SIGNING DFFICER oRr D'RECTOR

& Brypowerad

__i%@f’)_f‘_)blmﬂﬂlmjﬂ (xB)52- 4880

0027989

CR2E037 (1 1/98)

Daytima Phane



