.

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL. REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

(4)

BALLET CONCERTO PARENT ASSOCIATION, INC.

Principal Place of Business

480 SW 74TH CT

Mailing Address
4180 SW 74TH CT

LR T

MIAMI FL 33155 MIAMI FL 33155
3. Date Incorporated or Qualified 3a. Date of Last Report
01/13/1987 08/08/1995
2, Principal Place of Business 2a. Mailing Address 4. FEl Nurnber Applied For
m E} NOT APPUCABLE Nol Applicabie
Suite, Apt. #, elc. Suite, Apl. 4, etc, it
AP © e, Ap 5. Certificate of Status Desired 1 $8'75 Adc!ntlonal
EI El Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
E] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has iiabiity for intangible tax under . 199.032,
[24] [25] 28] [30] Florida Stalutes O ves JNo
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
81| Name
SUAREZ, CARMEN G. 2] Streot Addross 0.0, Box Number is Not Accapiabic)
4180 SW 74TH CT
MIAMI FL 33155 82
84| Ciy FL |as | Zip Code

familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herety accept the appaintment as registered agent. | am

SIGNATURE R e e
Slanature. yped o prrtec narie o regintersd aoent and e § agphcatds INGTE Flegmtered Agent sigrature reuuires] when sunslating) DATE.
12. OFFICERS AND DIREGTCRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 19
TITLE PD [C]DELETE T1TME [JChange [ Addition
HAME SUAREZ, CARMEN G 12 HAME
stReET s00RESS | 4180 SW 74TH CT 13 SIREEY ADDRESS
CITY-ST-2IP MAMI FL 14 CITY-57- 2P
TILE D [IDELETE 21TTE [cCrange [ Additian
NAME VILARINO, SONIA 22 KAME
STREET ADDRESS 4180 SW 74TH CT 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2 4TIIY-SI-2P
TITLE TD [IDELETE I1TITLE [JChange ] Additon
NAME VALIENTE, MERCEDES 32 NAME
sreeer aporess | 4180 SW 74TH CT 33 STREET ADBRESS
CiTY-§T- 2P MIAMI FL 34 CITY-ST-2IF
TITLE [0 [JoeLere 41TILE [change [ Addition
NAME PERNAS, BLANCA 4 2 NAME
streer aooness | 4180 SW 74TH CT 43 STREET ADDRESS
CiTY-5T-ZPp MAMI FL L4 CITY-ST-21P
THLE TIDELETE 51 TITE [JChange  [] Addilion
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CA1Y-ST-2IP 54 CITY-S-21P
TITLE [ JOELETE 61TITLE {1Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oTY-ST- 2 §4CITY-51-2P

appears in Block 12 or Block 13 if changed, or on an attachment with g
7

SIGNATURE:

14. i da hereby centify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplon staled in Section 119.07(31{k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report 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 corparation or e receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

address.

At -ood 2

Cargturny Prone &

CR2E037 (12/95)




