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Annuaf ookt epoed
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FEE IS $61.25

) FLORIDA DEPARTMENT OF STATE
t Katherine Harris ’

-

Secretary of State
DIVISION OF CORPORATIONS

T

DOCUMENT # 767031

1. Corporation Name  + .

MEN'S OPERA GUILD, INC: -

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90036 029 *#=##6] 25

SIGNATURE. < *7'%°
. E

m familiar with, and accept the obligations of,' Se
BT A . St e 19y .
: N O

Principal Place of Business - . - . " Mailing Address f e o
- S () : . e ] s .
1800 NE 114TH ST. #403 @asy ‘_'a P O BOX 612002 ‘
NI WHAMI-FL 33261, .5 LT LT 0T NOMIAML FL 33261 K
L us £ A il |
: ,{, i R
- . P A /f ] o T ‘e N - + TR .
‘[ 2+ Principal Place of Business” © 2a. Mailing Address . / 3. Date Incorporated or Qualifed
nb o 28] 02/15/1983 :
Suite, Apt. #, atc. Suite, Apt. #, tc. / 4. FEI Number = | Applied For
22] B L [27] 582302058 - Not Applicable
ity & Stat . . City & Stat . : N T
. City & State . ity & State / 5. Gertifcate of Status Desired O . $8.75 Add_monal
E : : —El i Fee Required
Zip : A Cauntry Zip Country’ 6. Election ‘Campaign Financing 0 $5.00 May Be
;4_‘ [y [EI e ;;1 EEI / Trust Fund Contribution - Added to Fees
: "9, Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent ]
. . B ) B . oY Tho FEY - / 31 Name
ADLER;'CHABLES 8., o - [82] Strast Address (P.0. Box Number is Not Acceptable)
1800 N.E. 114 ST, #403 | 0 ;
N MIAMI FL 33181. © - - R . :
R . Lo L 84| City T } - |85} Zip Code
T1:-Pursuant to the provisions'of Sections 617.0502 and 617.15082{:Dr,ida Statutes, the above-named corporation submits this statement for the purpose of.changingits registered
i noffice of ragistered agent, or both, in the Stata of F'Oﬁda"'sc‘dfg ange was authorized by the carporation’s board of directors: |- hereby accepl the appointment as. ragistered 3
agent, | 'am ot 617.0503, Flo!'lda Statutes. R PRSP & i

~OATE —

(NOTE: Registered Agent signature required when rainstating) .

ignature, typed or Frinted nama of fegistored agent and ithe JaPPUICEDIR.

13.

ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

SCR2EQ037 (11/98)

rad

T2, | hereby certify that the information su

indicated
officer or
Block 12

orBlook™3 if ‘chang

Y

DsNAT

f ppiied with this filing does not qualify for the ex
on ihis annual report o suppleénental annual report is true and accurate an
director of the corporation of thy receiver or trustee empaowered to execute this report as required by Chapter
ad, or on Jagq,at‘tachrnent with an address, with all other kike empowared.

12 : ~__, OFFICERS AND DRECTORS
e c - . , IS NEPY 728 EI DELETE 11 TMLE STy ClChanga . [JAddition
| MEYERS, WILLAM . - - 121ake L :, C
smeeranoress| 10155 COLLINS AVE-#109 ~ 11 STREET ADDRESS " ,
omvsrze | BAL HARBOUR FL 3318 < ‘ 14GTY-51-2P -
A Tme P v . : I DELETE .- Q21TmE [JChange [ Addion
NAME TASCIOTTI, D - o 22 HAME
sTReet ADDRESS | 11901 2.3 STREET ADDRESS
CITY-ST-ZIP PE ‘ 2,4 GITY-5T-ZP .
[J DELETE 31 TITLE [JCharmge [ Addition
32 NAME -
33 STREET ADDRESS
. ) 34, CITY-5T-2P
YT o N \ I L] DELETE ATITLE {JChange [ Addition
; ,_BAR|§H, JEROME,_; i ' ' 42NAVE :
5-3545 N.E. - 166TH ST. #304 .. SRR 43 STREET ADDRESS
| N.MIAMI BCH. FL-.. - ai T . 44 CAY-51-2P ; g
_ I I DELETE SITME 7" [JAdditon
+*“| wwe. | ADLER, CHARLES\ ... 5 . | s2nave ST
ameetavoress| 1800 NE 114TH STa 4408/ 1 ° 5 STREET ADORESS _ R »
arv.stoe - N, L N/ . 54 CITY-ST-2P e A
TME i O] DELETE 6.1 TME JChange ] Addition
NAME 6.2 NAME :
STREETADDRESS| "+ SRR 63 STREET ADDRESS .
s CITY-ST-ZP b & ok BACITY-ST-ZIP .
emption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infarmation

d that my signature shall have the same legal effect as if made under oath; that | am an

6_17. Florida Statutes; and that my name appears in
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