2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

YouNG PATRONESS €5 OF THE OPERA, INC.

O 505

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90017 040 ****5] 25

Principal Place of Business

200 CorAL WAY

MiAMI, FroribA 33|45~

Mailing Address

{0820 TORDERA ST
CORAL GABLES, !
2980\ gL zzd( 1

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc. |

Suite, Apt. #, elc.

DO NOT WRITE'IN THIS SPACE --

City & State v

City & State, 4, FEl Number Applied For
gq QIB ,1' (Oq OCO : Not Applicable
i Zi Count ! it
2 Country P euntry §. Certificate of Status Desired O $8.75 Additional
. . . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAWN &uRINGER

Llucie Seieler,

Street Address (F.O. Box Number is Not Acceptable)

City

corAL GABRES

FL | 2574

8. The above named enti

submits this statement for the purpose of changing its registered office or registered agent, or borth, in the state of Florida.

ST LUCIE SPIELER, TREASURER

-2 l-O0

Slgnay{e, typed or printad nama of regisiered agent and Uls if applicable

(NOTE: Registered Agent signature required whsn rainstating}

! * DATE

4

. 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

10. - OFFICERS AND DIRECTORS 11.

TITLE 'j‘ CEV : SSB" . ™ Deete TME ESDENT BZ Chenge () Addition
NAME qu’;)- SWR;‘S'A‘:IL:? HAME |AMY BLOCK,

STREET ADDRESS |\ 4 AnAL 2, S STREET ADRESS QST TRAPP AVE

CiTY-ST-7IP ,'f » FL. 3 l...- - CIY-ST-ZF o ONUT GROUE', Fuo BEIRR

e KF BespeT , B Deleke e ViCE PRESIDENT T Crange [ Adeition
NAME 2559 -TRAPP AVE : NAME DAN ETTE BROCKHOUSE

STREET ACDRESS | a e AN OT GROVE, L 33133 STRET A0DRESS | 857267 SW Qb ST

oSt [ o av-STIP | MAMIL , Fe, B3RS

TLE Madig lLeng o tTE'ﬁUlgT‘ (X Delate TE RECORDING SECRETARY (32 Change [ Addition
NAME 4809 ALHAMBRA CIRCLE NAME ViViAN TOPP

STREETADDRESS | gl GABLES, Fu 3Bukp smeeranress (B399 COLLINS AVE , ¥ 304

OV-SL2P | o ) o prmnt g OVSP |SURFSIDE, Fr 33154

mE T (Ana VARELA A R i e GO RRES POND I NG ~SECRETARM = 3 change (] Addition
NAME 443 N VENETIAN WAY NAME EILEEN PLASKY

STREET ADDRESS | 1t pabay . P %5139 smeersonress | RS N MOORINGS WAY

CITY-5T-21P ...-,..-,-A: CrY-st-ze. COCONUT GROVE, fF. 3 =®\35

TITLE LIJ CLE SP IELER. [J Delete TITLE . ' O change  [[] Addition
NAME : NAME

STREET ADDRESS ggzb’ro&?ggs S};\L 22146 STREET ADDRESS

S L P ? R cy-st-zip

TITLE 'I?I.SPBTH H oTcH KE:SR’I [ petete . TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS 28 NE 96 ST STREET ADDRESS

oz |(MIAME SYores, FL 32133 CTY- T2

12. | hereby ce}tjfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(4), 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 oaih; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attq Il other like empowered.

Daytirne Phone #

CR2E037 (%/99}



