2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767031 ) FILED
1. Entty Narmo * Jan 19,2000 8:00 am
MEN'S OPERA GUILD, INC. Secretary of State
01-19-2000 90197 032 ****g] .25
Principal Place of Business Mailing Address
1800 NE t14TH ST.. #403 (33181} P O BOX 612302
N, MiAM} FL 35261 N AN FL 332612302
us
S v D ARANER DR AR R
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number 59-2 Applied For
30'2058 Not Applicable
Zip_' L ' ngugtry_’, == -4 -~ — Country =~~~ — ~| -§, Cortificate of Status Desired 0 '?ese';ilﬁ?aﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ADLER. CHARLES $ Street Address (P.O. Box Numnber is Not Acceptable)
1800 N.E. 114 ST, #403
N MIAMI FL 33181 o Zip Code
v FL

8. The above named entity submiits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typed or printed name of registared agent and tila it applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Bo -
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE C ] Delele TITLE O Change [ Addition
NAME MEYERS, WILLIAM NAME

STREET AODAESS | 40455 COLLING AVE, #1009 STREET ADDRESS

GITY-ST-7IP BAL HARBOUR FL 33154 CITY-57-ZIP

TILE P [ Delets TILE O change  [J Addition
NAME TASCIOTTI, DANIEL NAME

STREET ADDRESS | $1901-N-W 21ST-ST- _— e g e ]| STREET ADDRESS o | coaram et e~ - s e - - -
CY-s1-2IP PEMBROKE PlNES FL 33026 CITY-ST-2IP

THLE D O Delete TILE [ Change [ Acdition
NAME MORGAN, MICHAEL NAME '

STREET ADDRESS | 404 SUNSET DRIVE STREET ADDRESS

CITY-§T-2IP HALLANDALE FL CITY-ST-2IP

WILE sD O petete TLE [ Change [ Adaition
NAME BARISH, JEROME NAME

SIREET ADDRESS | 3546 N.E. 166TH ST.,#304 STREET ADDRESS

CiTY-§T-2IP N.MIAMI BCH. FL CITY-$T-2IP

THLE T 3 elete THLE [1change 3 Addition
e ADLER, CHARLES e

STREET ADDRESS | 1800 NE 114TH ST., #403 STAEET ADDRESS |

CITY-ST-ZIP NMlAMl FL CITY-ST-21P

TLE [ Delete TITLE [ Change [ Addition
NAME NAME . .

STREET ADDRESS I N STREET ADORESS K L st

CITY-§T-2IP CiTY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1’), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal

ect as if made under oath; thal | am an officer or direcior

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Floridia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNETURE ANRLTY

PRI

T G e SILRED

oS ) A -l

N *)

G QFFICER OR DIRECTOR

ate Daytima Phone #

CR2E037 (9/99)



