2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N10746

1. Entity Name

MIAMI CITY BALLET, INC.

Apr 26,2001 8:00 am §
ecretary of State

04-26-2001 20133 043 ****70.00

Principal Place of Business

2200 LIBERTY AVE
MIAMI BEAGH FL 33139

Mailing Address

2200 LIBERTY AVE
MIAMI BEACH FL 33139

AUUOEUDE

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

DQC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Faor
59—257853‘4 Not Applicaile
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired ) l!( Fee Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. . - . . o Name C e = L. N e —
.0. is Nat |
GARDlNEH, PAMELA Street Address (P.O. Box Number is Mot Acceptable)
2200 LIBERTY AVE
MIAM| BEACH FL 33139 ‘
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed nams of registarad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
) |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC‘LOHS IN 10 .
e PT O Delse e PT ) o Change [ Adaton |
NAE EIDSON, MIKE NAVE E.dson, Mike y g
STREET ADDRESS | 200 SOUTH BISCAYNE BLVD #4700 stieer aokess | 2.5 S5 Acaqon Ave., 17 Clgor 5
on-s-2e | MIAMI FL 33131 EY-SIP | C geet Gable ST.£L 315\ w
TTLE cT O deleee TITLE O3 Change [ Addition
HAME SIGARS-MALINA, JANA NAME
staEev A0DRESS | 5200 BLUE LAGOON DR. #600 STREET ADDRESS
CIrY-ST-21P MIAMI FL 33128 e CITY-ST-2IP L,
TME - T -7 E'Délela TTLE T : - - ‘O change” - IﬁAddilibn
NAME HAFT, JAY NAME EsseCnnaw, Ron
street A00Ress | 10 EDGEWATER DRIVE stecTanDRESS [ LA 55 NwW 1} ST,
or-s-2¢ | CORAL GABLES FL 33133 c-st-2p Vwewrnm F L 33172
TLE VT O pelete TNLE [0 Change [ Addition
NaME LOWRY, PATRICIA NAME
sTREET ADDRESS | 777 SOUTH FLAGLER DRIVE #1900 STREET ADDRESS
orv-st-z¢ | WEST PALM BEACH FL 33401 oiTY-51-20
TLE VT O Delete TITLE [ Change (] Addition
NAME MCGOWAN, GREGORY NAME
STREET ADDRESS | 50{) EAST BROWARD BLVD, #2100 STRELT ADDRESS
CITY-$7-21P FT LAUDERDALE FL 33394 # CITY-ST-2IP
TMLE T [ Deiete TMLE [J Change [ Addition
NAME ANSIN, TOBY NAME
STREET ADDRESS | 6810 RIVIERA DRIVE STREET ADDRESS
CITY-§T-2¢ CORAL GABLES FL 33146 CITY~ST-2IP _
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that  am an officer or director
of the corporation or the receiver or trustgegmpowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an,afigetss, with all 0 like emppwared.
SIGNATURE: q/1q)or (305)929-200
T ’ Date Daytime Phone #




