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FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 7 8 : O O am

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 730455 (3)

1. Corporation Nama

PERFORMING ARTS FOR COMMUNITY & EDUCATION, INC.

IEEA ARV AR et

M W]

Principal Place of Business Mailing Address
12380 N.E. 13TH PLACE 12390 ME. 13TH PLACE
AMIAMI FL 33161 N.MAMI FL 331615950
S us
v 3. Date Incorporated or Qualilied 3a. Dalte of Last Report T
08/16/1974
2. Principal Place of Businass 2a. Mailing Address 4. FE) Number Appiied For
21 126 59-1553524 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, et it
p uile, Apl elc 5. Certificate of Status Desired [ $8'75 Adc!monal
22 ;l Fea Requirad
City & Stata City & Stale 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contritution | Addad to Fees
Zip Country Zip Couriry 8. This corporation has liability for intangible tax under €. 199.032,
;1 ;;‘ m 30 Florida Statules Oves B nNo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ageni
81| Name
SEROTTA, RICHARD 82| Stool Addrass (P.O. Box Numbar 1s Nol Acceptable)
1316 N.E. 105 ST., APT. 204
MIAMI SHORES FL 33138 63
84| City FLJjﬂ Zip Code

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Floricia Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislered agant, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE o o
Slgnalure. lyped or ponted name of registered agenl and Iele if epnlcable {NOYL: Registered Agent signatura requited when reinsiating) DATE
2. OFFICERS AND GiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PTD IR 1.1 THTE B Crange ] Addilion
NAME GAGNON, CAROLINE 1.2 NAME
staeev aoorsss | 2558 NLE. 207 TERR. vaswreaoness | 2931 SW. 87 TERR. #1923
CITY- ST- 2P MIAMI FL 33180 uen-stze | DAVIE  FL 333 2%
TITCE o]+ ] beceie 21 TIILE ) [Jchange [ Adaition
HAME PEREZ-RUBIO, NELLY 2.2 NAME
smeevaooress | 540 E. 38 ST. 23 STREE] ADDRESS
Livy- ST- 2P HIALEAH FL 33013 2 4TATY-ST-2P
TINE VD D oeeTE 31TILE [T change [T Addwion
NAME STROUSE, KAREN 22 NAME
sweeraooress | 2801 BARCELONA DR. 3.3 STREET ADORESS
TY-5T-2P FT. LAUDERDALE FL 33301 34 GTY-5T-7P
TLE SO [ petete 411MLE LI change ~ [T addition
NAME CASBARRO, JOHN 4.2 NAME
sweeranoness | 5532 SW 114 AVE 43 STREET ADDRESS
Y -ST-2P COOPER CITY FL 33330 44 CITY-5T-20P
e viD L1 veckte 51TILE [1 change [T Addition
NAME BOOS, KEN 5.2 NAME
sTREETADDRESS | 20817 S.W, 86 CT. 53 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33189 5.4 CITY- 5T- 2P
HIE ] DELETE 617ITLE [Jcnange ™ [T Aadiiien
NAME 6.2 NAME
STREET ADDRESS 63 STAECT ADDRESS
CTY-§T-2Ip 64 CIY-5T-TP

14. | do hereby cerlify 1hat the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify thai the
infarmation indicaled on this annual reporl or supplementai annual report is true and accurate and thal my signature shall have the same legal effect as if made under calh; that

CR2E037 (9/96)

+am an officer or director of the corporation or the receiver or trustee empowered to grecule lhi;_repor; as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blge:k 13 if changed, or on tachment with an a %Mi/f(./i{j ﬂ/&/{/
CInNATIIRE: '/2/// 000r S o | g Ty D4/ é TR BN PN W



