1/19/01-¢

2001 UNIFORM BUSINESS REPORT [UBR)

1. Entity Name

DOCUMENT # NOOQ00004826
COMMUNITY PERFORMING ARTS FOUNDATION CORP.

Principel Place

of Business

3300 W, 84 ST.. STE. 19
HIALEAH FL 3318

Mailing Address

3300 W, 84 ST. STE. 13
HIALEAH F1, 33018

[

FILED
Feb 06, 2001 8:00 am
Secretary of State

01-19-2001 90031 038 ****51.25

T

2. Prncipal Place of Business 3. Mailing Address
¥y SF 2700 w24 SF
Suite, Apt. #, etc. Suiia.‘Apt. #, ote., DO NOT WRITE IN THIS SPACE
Suvite 3 Surfe 3
City & 51a —- City & State 4, FEi{ Number Applied For
J*/?}?-Zo . L /o‘rb..fﬁ.a—f\ Fl 65- /0265?9 Fot Applicable
;_pa o/F CD;? e '}p 30/8 Cou(n/t} e 5. Certificate ot Status Desired Od ?g'gesqlﬁf:éu""m
== 7oe v ¢ §-Name end Address of Cuirant Reglstered Agam . —~—=~7."Narmg and Address of New Reg)! d Agont ~I .
Name .
“Trepe  rER.
T y w : Shieet Address{(P.O-Btix Number-is-Not siAabys)
o e T
HIALEAH GARDENS FL 33018 Svite 3

. Stiatead,

A=

8. The sbave named engty submils this statem
SIGNATURE

stered office or reglstered agent, or both, in the stale of Floya.
3 // /

ent fbr the pur) of changing its regi
g ) TLALENE

VM ES

/
' ol

Gals v RA
ﬁmmmwm el tte d ppicadhe. (NOTE: Registared Agent signatuse requited when reinsieting) 7 oAt
FILE NOW: 9. Election Campaign Financing $5.00 way Bo Make Check Payable to :
FEE IS $61.25 Trusi Fund Contribution. Added 1o Fees Depanmem of State [
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TME D ] O Delete TITLE ‘ Ocharge 3 addifion |8 -
NAvE RIMER, IRENE AN 2,
STREETADDRESS | 2800 W 84 ST., STE. 3 $TREET ADDRESS e
CIiy-51-27 HIALEAH FL 33018 CY-ST-2P §
TME D RDealete fME b . _X] Changs adiion | 6
A GALGUERA, AMPARO | NANE TArME Rirt Ef/-recf 3 S °.
STREETADDRESS | 9077 NW 120 TERR. smeet anoness | oL F O L ) gy L3
- GIrY.STP HIALEAH GARDENS FL 33018 - o= Remvstae Hateabh. FL 3301F-~. - -
TME D 1 celete me (J change [ Addition
NAME RIMER, DEBORAH NAME
sTReeT A0DRESS | 1870 'W. 84 ST. SYREET ADDRESS
CITY-ST-2P HIALEAH FL 33014 CITY-ST-2P
“TLE = 3 Detets™—— |~ WiLE £3-Shantre— ) AdcHioe -
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57- 7P CITY-57-2P
TTLE 0 Oeleta TITLE JChange [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CIry-5T-2IP CIrY-51-2P
e O celzte TITLE ) Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-1p CTY-5T-29

SIGNATURE:

 gn address Aith all other like empowered.

12 | hereby certify that tha Information suppfied with this tiling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
Indicated on this report or supplemanial repart is true and accurate and that my signature shall have the sama legal effact as if made under oath; that  am an officer or direcior
of the corporation or the receiver of trustes ampowared to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant-Witl

[
ot

podlers REGEAED fsice.

SIGHNATORE XOVErTY

MALE OIF SIGMNG CFRCER OR DIRECTOR

Daytim Prone #




