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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE M 1 5 1 99 8 8 . OO
CORPORATION  A[R sandea B. Hortham ay .vvam
ANNUAL REPORT L | Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cerctar S’ Q) alc
1. Corporation Name (2)
BALLET ACADEMY OF MIAMI, INC.
Principal Place of Busness Maiing Address ”Ilml |I" iml l“l' |||H I‘“’ |||| “m |ml m“ I‘I" ||||‘ |’|” |||‘
1809 PONCE DE LEON BLVD. 1609 PONCE DE LEON BLVD.
GORAL GABLES FL 33134 CORAL GABLES FL 30134
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
12/21/1983
2. Principal Place of Business 2a. Mailing Address 4. FE) Number __] Applied For
21 ;G] 59-2340663 Not Applicable
T . , . I . #I .
Sufte. Apt. #. et Sulte. Apt #, ete 5. Certficate of Status Desired d 58'75 Adc!lllonal
22 ;ﬂ Fee Required
City & State City & Siate 6. Elaction Campaign Financing $5.00 May 8¢
»3 ;ﬂ Trust Fund Contribution ) Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
24 25 ;9—] ;(ﬂ Personal Property Tax due Juneg 30. [Qves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
CATANZARQ, TONY 81] Name
1809 PONCE DE LEON BLVD 82( Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
.
84| City FL 185 Zip Code

11. Pursuant to the provisions of Seclians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registeraed
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statlutes.

CR2E034 (10/97)

SIGNATURE — e
Signature. typed or prnled name of registered agenl angd tive if applcabile {NQIE Registered Agent signature taquired when rainstating} DATE

12. OFFICERS AND D\RECTOR§ 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TILE [ ' TJ DELETE 11 TITLE [J change ™ T Addition

NAME CATANZARO, TONY 1.2 NAME

smeer appress | 1808 PONCE DE LEON BLVD 1.3 STREET ADCRESS

Ciry-51-20 CORAL GABLES FL 14 TITY-51-21P .

M 3 T EEAE 21 THLE I3 T Crange ] Addition

WAME ALEEN MERINO 22 NAME MALA BErAccoqnr

steeeTaDoress | 625 BILTMORE WAY 2ISTREETADURESS | ¢ B0 q /P a3 bofonn B4 v

CITY-$1-2P CORAL GABLES FL 2.4CITY-5T-2PP ColAL BASLESL <& ZRPS

TME CToriete 11 TITLE 4 [ charge [ Addition

NAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY-§7- 2P 34 CITY-ST-2p

TiLE [ ] DeLETE §1TILE T change [ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-$T-2IP 44 CITY-§T- 2P

TILE ] DECETE 5.1 MILE “[Tchange 1] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CAY-S1- 7% 54 0ITY-51-2P

TILE [T DELETE 61 THILE “ [Ichange  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-§1-21P 6.4 CITY-$T-2IP

14. | hereby ceriity that the information supplied with this filng does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual repart or supplemental annual report is tive 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 exacute this report as required by Chapter 607, Floriga Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an att

hment with an address
SIGNATURE: 41/_5; Wﬁ@%&rﬁﬁ zA%0 _/é./rf__*( dog) dets-323¢

C AND RECTOR Daytime Phane ¥ Q187TRS9




