| FILED
.. 2003 NOT-FOR-PROFIT CORPORATION
™ "UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # N10746 ecretary of State
1. Entity Name 04-03-2003 90193 045 ****70.00
MIAMI CITY BALLET, INC.
Principal Place of Business Mailing Address
2200 LIBERTY AVE 2200 LIBERTY AVE
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2578534 Applied Far
Not Applicable
Zp Country o Country 5. Certificate of Status Desired Iﬂ gg.gg“mﬁi'ﬁonal
6. Name and Address of Current Registered Agent . e e oo .. .._—a7.. Name and Address of New.Reglstered Agent-_ - -
Name -
GARDINER, PAMELA Street Address (P.O. Box Number is Not Acceptable)
2200 LIBERTY AVE
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this staternent for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainsteting) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THTLE PT 1 Delete TITLE O change [ Additien _g_
HAME EIDSON, MIKE NAME [=)
sreeet anoaess | 255 ARAGON AVE 2ND FLOOR STREET ADDRESS 5
CITY-ST-72IP CORAL GABLES FL 33134 ‘ CITY-ST-2IP , &
TITLE cT W Delsie TITLE VT [ change MAddnion g
RAME SIGARS-MALINA, JANA NANE Rasalind Richten
STREET ADRESS | 5200 BLUE I:\GOON OR. #600 STREET ADDRESS 1oes I NE Q Vay bed c!qe.
LCITY-8T-7IP | MIAMI FL-33128 : - ~CITYa ST 2. Miaw ‘_ —337 { 7
TITLE O Delete TITLE [ Change [ Addition
NAME ESSERMAN, RON NAME
sreer aooress | 10456 NW 12 ST STREET ADDRESS
CIY-5T-7IP MIAMI FL 33172 CITY-ST-2IP
TITLE VT O pelete TITLE [Jchange [ Addition
NAME LOWRY, PATRICIA , NAME
streer acoress | 777 SOUTH FLAGLER DRIVE #1800 STREET ADDRESS
orv-si-70 | WEST PALM BEACH FL 33401 o572
TITLE Vi O Delete TITLE [} Change  [J Addition
NAME MCGOWAN, GREGORY NAME
sTReeT anoRess | 500 EAST BROWARD BLVD, #2100 STREET ADDRESS
CITY-8T-71P FT LAUDERDALE FL 33394 CITY-ST-2IP
TITLE T I Celste TITLE [Jchange [ Adaition
NAME ANSIN, TOBY NAME
streeT ap0RESS | 68910 RIVIERA DRIVE STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33148 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 report or supplemental repart is true and accurate 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 empowered 10 execpta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr h all giher gXe empowered.

SIGNATURE: S22/ IED (205)416 7400




