2004 NOT-FOR-PROFIT CORPORATION FILED
- => ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # N18255 ecretary of State

1. Entity Name
FLORIDA INTERNATIONAL BALLET COMPANY,INC. 04-23-2004 90263 025 77776125

Principal Place of Business Mailing Address
7360 CORAL WAY 63 SW 31 RD
SUITE 29 MIAMI FL 33129

MIAMI FL 33155
us

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2EG37 {11/03)
City & State City & State 4. FEI Number Applied For
59-2788348 Nat Applicable
Zip Couniry Zip Counltry o . $8.75 Additional
5. Certificate of Status Desired O Fes Reguired
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA-TURINO, ROLANDO S »
treat Address {P.O. Box Number is Not Acceptable)
1041 N.W. 32ND PL P
MIAMI FL 33125
City FL | Zip Cocle

8. The above named entity submits this statement for the purpose of changfng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Slgrature, typed or printed name of registared agent and kitle il applicable, (NOTE: Regislered Agsnt signafre raquired when reinstating) DATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Caontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD O Detete e [J Change  [J Addition
N TOBIO, VIVIAN E
sTREET Abpress |63 SW 31 ROAD STREET ADDRESS
orv-g-zp  [MIAMIFL 33129 OIFY-5T-ZP
TITLE vDh O velete TILE ] Change [ Addition
e FSAINZ, TOBIO e
STReer ADoRess |63 SW 31 ROAD STREET ADDRESS
cny-gr-zp  [MIAMIFL 33129 CITY- ST- 1P
TINE §TD 1 Deigte THLE [JChange [T Addition
_NAME SAINZ, JORGE NAME
STREET ADRESS | 285 DESOTC DRIVE ~ - STREET ADRESS T
cry-st-zie | MIAMI FL 33129 CITY-ST-2P
TMEe {0 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete LE [J Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2p
e [ delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. 1 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 repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the cnrporahon or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutess; and that my name appears in Block 10 or Block 11 it

-RD. Iy[30/0¢ B05) §5U- Y608

Dale Daytime Phone #




