2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10746 May 17F 1%0%13 8:00 am

MIAME CITY BALLET, INC. Secretary of State

05-17-2000 90925 031 ****70.00

Principal Place of Business Mailing Address
905 LINCOLN RD. 905 LINGOLN RD.
MIAMI BEACH FL 33139 MiAM) BEACH FL 33139-2601

2200 Libe *Tu Ae. 00 Libert AR

Suite, Apt. #, etc. Su te, Apt. #, eic. ! DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For

Yiam: W FL“ M\ A Bea\(,h =L 59-2578534 Not Applicable
Country Zip Country " . $8.75 Additional
= X . te of d
%'5130\ O 55 \M \)SA 5. Certificate of Status Desire ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . Name -

[ - -

E&W\:Zlﬂ («aré\iﬁ@(—'

Street Address (P.O. Box Number is Not Acceptable)

SINGER, BARBARA
NCOLNROAD -

mmcn FL 33139 & 2200 L™ MNE. [ ZnCo
Miami  Reacl™ FL | *5%29

8. The above named eplity submits this statement for the purpose of chmnging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

- {NOTE: Registerad Agenl signature required whan reinstating)

Sh gﬂalurﬂ ty'pad or pnntsd na.me g rogiddrad agant and litle |i app |cab a.

CR2E037 {9/39)

FILENOW: . - 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
, /
10. OFFICERS AND DIRECTORS / 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10/
e cr ¥ Delete TLE N ClChange [ Addition
NAME BRONSON, RICHARD NAME m )
STREET ADORESS | 4141 NE 2ND AVE. $108 STREET ADDRESS r‘einﬁ“‘ ne B‘VA #4700
arv-stze | MIAMEFL 23134 OTY-5T-2P Miam, = 2313 \ )
TITLE PT 1 petete TITLE CT S’Change [ Addition
NAME SIGARS-MALINA, JANA NAME
STREET ADCRESS | 5000 BLUE LAGOON DR. #600 STREET ADDAESS
CITY-ST-21P MIAMI FL 13126 ' CITY-ST-ZIP
me | TT C1 edete TILE i CJChange [ Addition
NAME HAFT, JAY NAME -
STREETADDRESS | 40 EDGEWATER DRIVE STREET ADDAESS
CITY-ST-ZIP COHAL GABLES FL 33133 / CITY-S7-2IP
| WLE V') E{De\ete TILE \/T o O Change d Addition
L hame STEIN, RITA NAME Pa‘h-l Cion
STREET ADDRESS | 210 EDEN RD STREET ADDRESS :;—T?Cf- 50 oA ‘:145(3‘- Drive #19C0
Gm-STZP | PALM BEACH Fb. 33480 / cry-S1-2IP ~/ PR FL 3340| /
Tme v &7 Delete TimLE VT CJChange  [SAddition
HAME HAFT, CLAYRE NAME
sTREET ADDRESS | 10 EDGEWATER DR STAEET ADDRESS %ZS‘Q g‘, Mor\/ By . #2100
orv-sT-2¢ | CORAL GABLES FL 33133 j CITY-ST-ZP Bt Laceode 33344 {
TINE S Y Delete HILE T [J Ghange Addition
NAME CHARYK, EDWINA NAME AN r e
STREEY A0RRESS | 700 ANDREWS AVE STE A302 sETAneEss | o0 ByIgera! DONE
omy-sT-2p | DELRAY BEACH FL 33483 CITY-ST-2P Coral Coaves L 233 \_] [p

12. | hereby certify that the information supplied with this filing dogg not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart ¢r supplemental report is true a Ecurije 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 empowersd to execut this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of ¢n an attgChmeat with;n'add ss, wilrall other like grpowered.

SIGNATURE: |- ZURE = 50 1M ED b//£7/00 (205)972-5339

l?ﬁ‘RHEiND I EED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #

=




