4 2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 06, 2005 8:00 am
DOCUMENT # N18255 ' Secretary of State

1. Enti
iy ame 06-06-2005 90001 023 ****41 25
FLORIDA INTERNATIONAL BALLET COMPANY,INC.

Principal Place of Business Maiting Address
7360 CORAL WAY 63 SW 31 RD

SUITE 29 MIAMI FL 33129
us

2. Principal Place of Busines 3. Mailing Address
3 5377
S/",?/ 2”/;’#’ ste- Sulte. ApL. #, etc. 1st MOORE CR2E037 (10/04)
Citv & State City & State 4. FEI Numbar Applied For
Miam]  GL-081DA o 59-2788348 Mot Aerlicabie
b:% 3 J 9_7 ji;n% g' e County §. Certificate of Status Dasired il gg;gi lf;:l:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name
?&ﬁcll\lA{J USHZIN% PRIE) LANDO Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33125
: City F L Zip Code

8. The above named entity submits this statement for the 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 __- -~
Signaiwe, typed of printed name of registered agenl and lille it spphcabla (NOTE Regsiared Agent signalura fequeted whan temslaing) DATE
- ‘;. \’_', .‘ o pr — ] T
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. . Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD [ Delete TILE T change [ Acdition

NAME TOBIO. VIVIAN NAME

STREET aDDRESS |63 SW 31 ROAD ) STREET ADDRESS

CIfY-5T-2P MIAMI FL 33129 CITY-51-2IP

TILE vD [ Delete WILE [3 Change [ Addition

NAME SAINZ, TOBIO NAME

STREET ADDRCSS |63 SW 31 ROAD STREET ADDRESS

CITY-ST-2IP MIAMI FL 33129 CITY-S1-7iP

TITLE STD O pelete TITLE (J change (] Addition
=1~ NAME SAINZ, JORGE - RAME

STREET ADDRESS (265 DESOTO DRIVE STREET ADDRESS

CITY-ST-2P MIAMI FL 33129 CITY-ST-7iP

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-7iP

TITLE O pelete TITLE [J change [ Addition

NAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-7IP

TITLE O Delets HILE [ Change [} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this lilinc? does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatuwe 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 to execute 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 address, with all other like empowered.

.
SIGNATU@L{%’ Natees Y/ pida Toiaie pd 05 [30/05 GoilShy- g 0F

RE AND TYPED OF@INkﬂ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




