FILE Ndw:HyNG FEE IS $61.25

NONPROFITA‘ Y FLORIDA DEPARTMENT OF STATE
CORPQRAT|ON ot Sandra B. Monham‘_.
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 S
DOCUMENT # NO8065 (7)

1. Corporation Name

BALLET THEATRE OF MIAMI, INC.

AR

NIAHI

Principal Place of Business Mailing Address
% TONY CATANZARD % TONY CATANZARO
1809 PONCE DE LEON BLYD 1609 PONCE DE LEON BLVD
CORAL GABLES FL 3134 CORAL GABLES FL 33134 —
3. Data Incorporated or Qualified 3a. Date of Last Report
(3/08/1985 02/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2 |26] 59-2548706 Nol Applicable
e, Apt. #, elc. ite, #, . i
Sure. At. #. el Suite, Aot ¥, eto 5. Certificate of Status Desired (| $8.75 Add_'"onﬂl
22 ;l Fee Required
City & State | Cily & State 6. Election Campaign Financing 0 $5.00 Mmay Be
I;;J 28 Trust Fund Contribution Added 1o Feas
op Gountry Zip Country B. This corporation has liability for intangible ta under s, 199.032,
[24] [2s] [29] [30] Fiorida Statutes O ves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CATANZARO, TONY 82| Stract Agdress (P.O. Box Number is Not Acceptable)
1809 PONCE DE LEON BLVD
CORAL GABLES FL 33134 83
B4 City FL |BSJ Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above -named corporation submits this staterment for the purpose of changing its registered office
or regisfered agent, or bath, in the Stats of Fiorida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the obligatons of, Section 617.0503, Forida Statutes.

SIGNATURE _ e o e o e e —

Slgratura tyed of prited name of registane agaet and Lie ¢ 2 piGane [HOTE' Rotpslorsc Ager sgnature raquras woen renstatngi DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS CHANGES TO OF FIGERS AND DIREGTORS IN 12
TILE P [CJDELETE 11TILE [JChange [ Addition
NAME CATANZARQC, TONY 12 NaMe
streer anoress | 1809 PONCE DE LEON 13 STREET ADORESS
CTY-S1-21p CORAL GABLES FL 33134 . 14CITY-S1-2
TITLE D mDELETE 21 TITLE Yz Ochange  ¥&T Addition
NAME ROSENBERG, JANE 22 NAME Bieest A 0P CH
seersooness | 11405 S.W. 102 CT. 2asireE a0REss | o & Z SN Al FE O HIE
oITY-57-2IP MIAMI FL 33176 24CTY-ST2P | MRy J.-’AC-A’, LL. 33429
TITLE [3 [JOELETE 31 TITLE O - [ Change N Addition
NAME KANTOR, LOIS 32 NAME LA STERA
sweerT aress | 625 BILTMORE WAY sisieErsooness | 7620 S0 2, e
oy -ST-2Ip CORAL GABLES FL 33134 scnvsize | Wi Rl £e. 3rlep
TITLE T CIDELETE 41TITE 4 [Ichange [ Addition
NAME PEREZ-HAQ, YVETTE 4 2 NAME
swreeraooress | 3111 CARDENA, #2 4.3 STREET ADDRESS
CTY-ST-2P gDRAL GABLES FL 33134 ﬂ-ﬂE - 44CTY-ST-2P G OGEOHEP 95 —
TILE L 51TITLE T A A T ?fﬁnge ition
v CATANZARO, LIZETTE P sonan o ifgér 60107
sweet aooness | 1809 PONCE DE LEON 5.3 STREET ADORESS Rt Rt
CITY-5T-20P CORAL GABLES FL 33134 54 CHY-§T- B
e D CJ0ELETE 6 1TITLE Clchange L Addition
NaME GILBERT, SANDRA 62 NAME
staeeT aporess | 22 W. SAN MARINO DR. 6.3 STREET ADDRESS
eIty -§T-2IF MIAMI BEACH FL 33139 B4 CITY-ST-21P

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. { further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Floriga Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an altachment with an address.

SIGYMPURE AND TYRED OR SRINTED NAME OF SIGNING OFEER DR DIRECTOR temie Prong &

SIGNATURE: ~7on %ﬁo %‘;F(C,,mm,ma .,c/g:%; Gos) 44 wrgo
v ey e

CR2E037 (12/95)}



