FILED

2003 NOT-FOR-PROFIT CORPORATION
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

05-05-2003 90269 011 ****51.25

DOCUMENT # NO1505

1. Entity Name

YOUNG PATRONESSES OF THE OPERA, INC.

Principal Place of Business

Mailing Address

1200 CORAL waY 1200 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145
us

O AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.25769% Applied For
Not Applicable
P - Country ae Country 5. Ceitificate of Staigs Dégied © [ 98-73 Additional
e - e | L2 — Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DEUPI, CARLOS J .
Strest Address (P.C. Box Number is Nat Acceptable)
C/O AKERMAN, SENTERFITT & ESDSON, P.A.
ONE SE THIRD AVE, 27TH FL
MIAMI FL 33131 & [ Zoce

B, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typexd or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature raquirad when reinstating) CATE

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10., o CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLES, PD O Delete TMLE [ change [ Addition §
NAME SPIELER, LUCIE . NAME S
STREET]’{J:DRESS 1200 CORAL WAY STREET ADDHESS E
CiTY-5T-2IP MIAMI FL 33145 CITY-ST-2IP g
e vD 1 Delete TITLE [ Change [ Addition &
wnve . | WAMPLER, SUSAN NAME

STREET ADDAESS | 1200 CORAL WAY STREET ADDRESS

omv-sT-2p_ [ MIAMI FL 33145 CITY-ST-2P = -

me 0 ’ O Delete s O change  [J Addition
HAME DEETS, OLIMA NAME

sTReeT AD0Ress | 1200 CORAL WAY STREET ADBRESS

erv-st-z¢ | MIAMI FL 33145 CITY-51- 24P

TITLE FS [ Delete TITLE O] Change [ Adcion
NAME SUAREZ, ROSEMARY NAME .

sTReeT ADDRESS | 1200 CORAL WAY STREET ADDRESS

omy-sT-zP | MIAME FL 33145 CITY-ST- 2P

TITLE CS O Celete THLE [ change [ Addition
NAME MCGILVRAY, KATHERINE NAME

STRET ADDRESS | 1200 CORAL WAY STREET ADDRESS

cr-sT-2p | MIAMI FL 33145 CITY-5T-2P

e RSD I Delete L O Change  [J Addition

NAME BARUSCH, JOANNA NAME

STReeT ADDRESS | 1200 CORAL WAY STREET ADDRESS

CITY-5T-2IP MIAMI FL 33145 CITY-ST-ZiP

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
pwith an address, with all other like empowered.

indicated on this report or supplemental report is true an

changed, or an an attachrpe

SIGNATURE:




