FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
vyl ADEPARTVENT O Apr 30,1999 8:00 am
ANNUAL REPORT Secretary of Sato ecretary of State
1999 DIVISION OF CORPORATIONS 04-30-1999 90140 034 ****6] 25

DOCUMENT # 730455

1. Corporation Name

PEFiFORMING ARTS FOR COMMUNITY & EDUCATION, INC. - S

e
Bortwido-H 1t ‘
Y

Principal Place of Business Mailing Address -
12330 N.E. 13TH PLACE 12390 N.E. 13TH PLACE
N.MIAM! FL 33161 - N.MIAMI FL 3316
us us _
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
2] ; 2] - 08/16/1974
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 4. FEI Number Applied For
22] . . 7] 58-1553524 Not Applicable
City & State * ’ * City & State I O PPN . $8.75 aaditional
E‘ - ;l 5. Certifcate of Status Desired O ' Fee Required
Zip Country Zip ) Country ‘6. Election Campaign Financing E]’ $5.00 MayBe .
;4—] E} a m Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name :
SEROTTA, RICHARD, I 82| Street Address (P.O. Box Number is Not Acceptable)
1316 N.E. 105 ST APT. 204
MIAM] SHORES FL 33138 8 . : ,
! 84| City FL 85| Zip Code
71, Pursuant to the provisions of Sections 17,0502 and 617.1508, Ftorida Statutes, the above-named corporation submits this statarment for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. . '

CR2E037 (11/98)

SIGNATURE -

. Signature, typed or printed name of registered agert and title if applicable. {NOTE: Regi d Agent aky tequirad whan q) DATE
13. OFFICERS AND DIRECTORS _ * 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD ‘ ‘ [J DELETE 11TME STD _ [KChange  [JAddition
e FERRAIUOLO; CAROLINE o wwe - [eqratuoid; CAROLINE | 923
streeT aporess| 2031 S.W.-8T7TH TERRACE., #1923 ussmeereess| 2931 SW BT TH TERLACE, ™!
crv.stze | DAVIE FL wervstze |DANIE, Fio 333 28 ‘
TIMLE cob . ) O DELETE 21 TITLE . {Change [ Addition
NAME PEREZ-RUBIO, NELLY 22 NAME ) '
streeraoress| 540 E. 38 ST, o - [ 215TReET ADORESS
CHTY-ST-2P HIALEAH FL 33013 2 4 CITY-5T-2P
me - - 18D L. - TJoRETE . faime V{D S ' " JRfChange L3 Additon
N CASBARRO, JOHN 32 NAME CASBARRO ,JoRN
streeTaporess| 5532 SW 114 AVE 33 STREET ADDRESS | 5532, Sw 14 AYE. '
cnv.srze | COOPER CITY FL 33330 ) wervsrze | (onPER CITY , FL 33330
TME viD. ﬁDELETE 41TME ’ 7 [iChage [ Addtion
NAME BOOS, KEN- - 4.2 NAME o '
streeTaporess] 20817 S.W. 86 CT. 43 STREETADDRESS .
CTY-ST-2P MIAM! FL 33189 44 CITY-5T-ZP . ] ﬂ
THLE. _ R ] DELETE 51TMMLE P D ’ ‘ O Change Addition
e . = 5.2 NAME G’{Au BMAM.} ROD 1 .
STREET ADDRESS . ssmeEaess| By er 38 Sl GHY St .
CITY-ST-2P 54CITY-ST- 2P MiAML - B -~ 3= 143
TITLE [ DELETE 6.1 TITLE M A’ RJCHAQ‘D : ) . |_:|Qh§nge 'KAddItion
NAME : , 8.2 NAME SEKDTT
STREET ADDRESS | 63 STREET ADORESS |3](DN.E.'. ibbH S‘T.)A'ptmzf-
CIT-ST.2F 5 |- = 1 64 CITY-ST-ZIP MiaMiISHORES FL. 33‘%5?

14. 'Y hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Fidrida Statutes. | further certify that the information
“Indicateéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered -

. . ) . X A 4 @L = 4/“0L-0
SIGNATURE: Y /1 8le NI Qb ie v/ ecas iigee -9 (35)358:585

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Daytime Phone #



