FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION sandra B. Mortham
ARNNUAL REPORT

1597 B o Secretary of State
DOCUMENT # N18711 (4)

1. Corporation Name

BALLET CONCERTO PARENT ASSOCIATION, INC.

Principal Place of Businsss Maih‘ng Address I |||“m||| Illllll"l |||IH|||“||| I'Iu'm“’l" I"Il Illlurl’“"'

4180 SW MTH CT 4180 BW 2TH CT
MIAMI FL 33155 MIAMI FL 331554443
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/13/1987
2. Principal Place of Business 2w, Mailing Address 4. FEI Number Applied For
Eﬂ ;6] NOT AP PLlGABLE Nol Applicable
" Sulte, Apt 4 ote ) Sulte, Apt. 4. ete. 6. Centificate of Status Desired ] s?;;slq::;‘:;‘;”'
Gity & State Cily & Stato £. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution m] Added 1o Feas
2p Country Zip Country 8. This corporation has fiabllity for infangible tax under . 189,032,
24 ;;I ;D—I ;a Florida Statites Dves [ONo
9. Name and Address of Current Registored Agent 10. Name and Addrass of New Registered Agant
81| Name
SUAREZ, CARMEN G. 82| Strost Address (F.0. Box Number Is Nol AGcepiable)
4180 SW 74TH CT
MIAM) FL 33155 8 |
84| City : 85| Zip Cods
FL

11. Pursuant 1o the provisions of Sectlions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purposa of changing its segistered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
agert | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATUARE Sipnature. typd of printed name ol reglstered agant and title f applicatile {NOTE: Registered Apent signature requirsd whan reinelaling] DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD LT bELETE 1A TILE L] Change |1 Addition
NAME SUAREZ, CARMEN G 12 NAME

staeer aooaess | 4180 SW 74TH CT 1.3 STREET ADDRESS

CY-ST-79 MIAMI FL 140Y-ST- 79

T VD [ DELETE 21TME [ Change™  T_J Addition
NAME VILARINO, SONIA 2.2 NAME

strecTaporess | 4180 SW 74TH CT 2.3 STREET ADDRESS

CITY-ST- 21 MIAMI FL 2.4 CTY-51-1

TITE i} CTDeETE §armie [T Crange 1] Addiion
NAME VALIENTE, MERCEDES 3.2 NAME

st anoress | 4480 SW T4TH CT 3.3 STREET ADDRESS

CITY-§1- 2 MIAMI FL 34, CITY-ST-2IP

Tt ) [J DELETE 41 TMLE S5 [JChange LT Addition
e PERRES-SLANCA cowme | Agiiia Vol ?'ha.

sTReer aooness | 4350-SIN-TSYNET 1ISTRETADRESS | of f 2 5~ L0 7HBCR )

cv-sioe | WL wov-sw | pdiemi, Pb 33156

THLE T DELETE 51 TI1LE ) [ Change L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-51- 7P 54 CITY-S1-2p

TILE T DELETE 61THME L Change™ L.} Addition
NAME 6.2 NAME

STREET ADDRESS 6.1 STREET ADDRESS

GITY- SI-7IP 64 CHTY-5T-2P

14. | do hereby cerlify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Figrida Statutes. | further certify that the

informabion indicated on this annual report or supplemantal annual report Is true and accurate and thal my signature shall have the same legal efiect as If made under oath; that
} arm an oficer or director of the corparation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: U piuaieirisdlsse Bl QUTEN D) c4-97

Deytima Phore ¥ 031183

FLORIDA DEPARTMENT OF STATE M ay 22 1 9 9 7 8 O O am

CR2ED37 (9/96)




