FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90277 021 ****61.25

1. Corporation Namg

DOCUMENT # NO1505
YOUNG PATRONESSES OF THE OPERA, INC.

Principat Place of Business

Mailing Address

11TH FLOOR SFE-U00- : .
MIAMI FL 33128 NIAM-FL-33431 Miami, Fu
- 33145 :
2. Principal Placsvof Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Im - B 02/17/1984
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FElNumber - Applied For
” ~ £9-2576906 [Tt Appiicabie
City & State City & State . . $8.75 Additional
E —z—a—l 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [25] [29] [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name D .
i Aun Eurinagen  E.SY
HIMER=IOMN 82| Street Address (P.0. Box Number is NotXcceptabld) (2]
204-0=BIBOARYNE-BLYD. IZO0  CoRbbh. \way
SFERGe - - % Y
MAFPLSSTST Iy . 5] Zpcon
MLA | FL [*| 35745

agent. | am familiar with, and accept the oblj

SIGNATURE

fons of, Section 6170503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rqgistered

1|99
EPTE'J’

Signature, typad or printed name of rogistared a N ‘Agent signature required when reinstating) | B .

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTLE SD CIDELETE 11TME F) [FChange [ Addition
e MUENCH, ANY 121 mAaRif RS LOREZ -~ mu D 3=
streerAooress| 1200 CORAL WAY 1asmeeraooress | 4+ 00 DO
omv-stze | MIAMI FL 14 CITY-5T-2P o, -
LE PD [J DELETE 21TME ..f D o [#Change [ Addition
NAME PITA, PATRICIA 2.2 NAME

| _smreeranoress| 1200 CORAL WAY 23STREETADDRESS | ) 3 g K%%{O‘SKI
CITY-ST-ZP MIAMI FL 2.4cv-5T20 M(;'u% fl j LT
TME VPD J DELETE 3ATILE VPO 4 [ehange [ Addition
NAME KUCWANSKI, GENA 3.2 NANE A ) 1C £ L
sreeTaooress| 1200 CORAL WAY 33 STREET ADCRESS {—O ‘Dl R eL
CITY-ST-2IP MIAMI FL 34, CITY-ST-2P . i d f2’61/
TIMLE sD (] DELETE 4ATILE SD ange [ Addition
e SPIELER, LUCIE (2w Am %(‘3 LD
street aooaess| 1200 CORAL WAY 43 STREETADIRESS | | > C,OA.G/Q— '-—Q&»B_-
orv-st-z¢ | MIAMI FL 44CTY-ST-2P i -
TmE sSD 0J DELETE §1TILE D “FlChange [ Addition
NAME ROMAN, ISABELLA SZHAME LU €5 S :12
streetaooeess| 1200 CORAL WAY 5.3 STREET ADORESS ,;,o%‘ w&_j‘
crv-st-zp ¢ MIAMI FL 54 CITY-ST-2P i v . -
TITLE T [ DELETE 64 TWLE i FlChangs  [J Addition
NAVE PARTRIGE, BEVERLY B2NAME
streeranpress| 1200 CORAL WAY 6.3 STREET ADORESS 120
crv-st-ze | MIAMYFL 84 CITY-ST-ZP Wy

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T19.07(3)(i),ﬁ'orida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or frustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

A7) 39 (B0s) 43D LY

Block 12 or Block 1% if ghanged, or on an attac
smumme:%ﬂ .

SIGNATURE AND TYPED OR PRINTED

nt with an address, with all other ljke empowered.
-

:

NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (11/98)

001111 o o Moo 11111 11 i wil

(001 AT Y A

[Ty P

. aam

i

:



