PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Saridra B. Mortham
Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H88201

o

THE UNIVERSITY CENTER FOR PERFORMING ARTS, INC.

Princigal Piace of Business

Maihing Address

GO

2240 SW. JTH AVE. 2240 SW. 70TH AVE.
UNIT A, UNT A o
DAVIE FL 33317 DAVIE FL 33317 | 3. Date Incorporated or Quaited | 3a. Date of Last Report
ST N 1985 06/07/1295
2. Principa! Place of Business 2a. Mailing Adiress 4, FEF Number ' Apphed For
21 B o _;{@JV - . __BO2544506 ... Not Applicable
Suite, Apt. #, etc | Sute Aptelc 5. Certificate of Status Desired X $8'75 Adqqional
22 2?[ ) ] Fee Required
City & State | ity & Swre 6. Eisction GCampaign Financing O $5.00 May B
23 2ﬂ Trust Fund Contribution Added to Fees
2ip Cauntry - Zip _ Gourtry 8. Tnis corporabon has liabilily for intangbile tax under s 199 032
24 25 29] 301 Flonda Statutes ] ves [Ino
9. Name and Address of Current Regis'\tgf'a‘c‘! Agent T "1"4:!2 Name and Address of New Registered Agent
81 Name
RASSLER. KAREN RODENSKY 82 Strect Address (P.0). Box Number is Not Acceptabls)
UNIVERSITY CENTER FOR PERFORMING ARTS a5
2240 SW. TOTH AVE. UNIT A 7
DAVIE FL 33317 84 Gy FL Fsl Zp Codo

11, Pursuant 1o the pravisions of Soctons, 647 U502 and 607 1508, Flontls Statules, the abows narmed cornporatior subnils s staimnent for the puricse of ok
or regislered agent, or both, in the State of Florda Such changs was authorized by 1he corporation’s board of directors | hereby accept the appontment as

farmilar with, and accept the oblgations of, Seclon 607 0505, Flonda Statutes

a ns registered oftce
reqristered agent i am

SIGNATURE S . . R IO, . I - R .
TEigat m Ty o pradnd G tad Dot gy TE by ] A 1 s tetae teo i ind whies Ty ORTE
12. . OFHICEHS ANL DIREC - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE DP [] DELETE 1 NILF [J Charge [¥ Addilion
NAME P'MELLI awA 12 NAME
1
TREET AD 5 : TA 55
STREET ALDRES 2240 SOUTHWEST 70TH AVE 13 5IREET ADDRESS
CIY-ST-2IP DA“E*FI ) 140 TY-51- 2w "
TITLF DV - [ OELEIE RN [] Chang=  [] Addition
HmE RODENSKY, DEBRA arna
n
T 4l ‘ 3 iaS
STREET ADDRESS 22‘0 SOUT}WEST 70"_' A ¢ 3 SIKEET ADDHESS
CITY-ST-2IF n“%FL— e Z40T7-51-4F B .
TILE DST [] DELEIE LERAT [ Ghangs ] Addition
NAME RlSSIEﬁ “nRE 32 NAM:
STAEET ADDRESS ) N ROWNSKY 33 STHIEE ADDKESS
2240 SOUTHWEST 70 AVE. 43 STRES RUDKESS
CITY-&7-2P n‘\‘qE El . . R 3aC0m S0 . |
TITLE E" o ] DELEIE FRRA: [7] Change 7] Addition
NAME SLOAN, BARBARA b
1
1 E A3 STHEET ADCRESS
SIRELT ADDRESS &40 SOUT.'MEST 70 Aw STHEET ADTRESS
CIry-s1-zp DA\AE FL. } L A4ZIY-81-4F e -
TILE ] DELETE 5 1TILE [ Cnange  [[] Addition
NAME 52 NANE
STREET ADDRESS SASTREE T ADDRESS
Cilv-s1-2i8 S4CIHY-51 2
TILE I OkLETE & 1TIILE [7] Crange [ Addtion
NANE 67 NAME
STREET ADDRESS € 3 57HE T ADDRESS
CITY-&7- 2P E4 Gl -5T-2IF

14, | do hereby certify that the inform
carlify that the informaton N
cath, that | any an officer ar dry
appears i Block 12 or Block

SIGNATURE: ___

wd on fhus annon!

O supphedd with this 'fu-l'mg is voluntarily furnizhed and does nat quahfy for the exemption stated in Section 118 073k}, Florida Statutes. | further

Gt o supplemental annaal report is true and accurate and that my signature shall have the same legal eftect as if made under

an allachmen! with an address

{GNATUAE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DR DNRECTOR |

Tl

[SENS

/26

on O g receiver o busted epowared 10 exedule 1S report as required by Chapter BO7, Flo<ida Stalutes, and that my name

GY475- 3000

Date e Proce: ¥

CR2ED34 (12/95)



