2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#NM 27922 o

1. Entity Name

Sweres

‘Pe v&-ov N1 NSy /} +T5s 71’1

CG—TQIV‘, [ n C..

T

M 18y

Principal Place of Business

qgo6 VE

é : A y - Mailing Address
M &
SHoRES F¢ 3313§8

A 2006 ME Awo AVE
Mipm) S ok ES, [~

FILED '
Aug 28,2000 8:00 am
Secretary of State

08-28-2000 90032 044 ****70.00

QS

Jortrvson, Sheven ).
¢/p Jonnson  Anorno Anvd Me Chre

Paee Drive

M am, rs,y,oﬂf‘.s/ an S3/35

. . \)
33135 00081356
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
[ $-00 9 1A 9-.‘ Not Applicable
- - " —
<P Country Zip Couniry 5. Certificate of Status Desired $8.75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The ahove named &ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state cf Florida.

SIGNATURE

Slignature, typed or printed nama of registered agent and ttls i applicable.

{NOTE' Registerad Agent signature required when reinstating)”

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

10, ‘ OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE pPro _ OJ Detete TITLE O Change [ Addtion | &
NAME Lovisé }g { ODARO NAME e
SREETADDRESS | D\ OV &~ N E / 20 S STREET ADDRESS @
CITY-5T-2IP M AM L ¢ 33/ 81 CITY-ST-2IP _ §
TITLE v 2 / D — [ Delete TITLE Ochange [ Addition { O
NAME Par [mYveHs /? NAME
STREET ADDRESS | & 2@ ) /BB G Ow AN o280 STREET ADORESS
WS | ), gty LARES . e FFOIL CITY-ST-2iP ..
TITLE 7/0 T O Delete TITLE [ Change T Addition
s

NAME JERR v /~ verH s NAME \
STREETADDRESS | @ 2 41 48 A Goews s ~s SRoAD STREET ADDRESS
CITY-5T-2IP Migny lpre< ot B3on, CITY-8T-2P
TNLE y 0 2 — . [ pelete TITLE [ Change [ Addition
NAME GG Y INENMTE o HAME
STREET ADDRESS | S S5~ N E o HuerveE /KD STREET ADDRESS
CITY-ST-ZIP M 59y SHO/QES.VF L Z3/3F GITY-ST-ZIP
TIE mfoD ’ [ Delete TITLE [ change [ Addition
HAME Prreier SA1A NAME
STREETADCRESS | f/ 1§ & » /Z’¢ AVE #Z20 STREET AGDRESS
CITY-51-217 , - CITY-ST-2IP

fHoee Vwa-at_),;L 33 20
TIMLE o) [ Delete TIRLE [Ichange [ Addition
NAME ot /9 5ToRZ - NAME -
SIREETADDRESS | O ‘Tow ek s pe fEAL “§TREET ADDRESS
OITY-ST-21P N Miami , ~e 33,5/ CITY-ST-2IP

changed, or on an attachment

SIGNATURE:

ot Fcchs

12. | hereby certify that the inforrngtton 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 report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

an address, with all other like empowerad.

$-33>-00

465- 751~ 056

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



o= - . L]
Block #10- continued

c © O v © o v

=]

>}

Jane Galpln

Robert Hudson, Jr.
Bruce Keller
Henry T. Courtney
William L.ane
Richard Masten
Olga Melin

Theodora Penrose

"Anne Piper

'Candy Rengstl

Charles Sammons
Vincent Schafmeister

Gregory Wolfe

achment

e HNETE
031357

479 N.E. 93rd St. - Miami Shores, FL 331

3501 N. Prospect Drive Coconut Grove, FL 33

980 N.E. 126th St. North Miamji, FL. 3313
201 sS. Biscayne Blvd - Miami, FL 33131
6930 Granada Blvd. . Coral Gables, FL 331

1650 N.E. 115th St, #207H Miami, FL 33161
1800 N.E. 114th St,#1709 North Miami, FL 331
1070 N.E. 87th St. Miami, FL. 33136

40000 Quayside Ter.#1202 North Miami, FL 3318

665 Grand Concourse Miami Shores, FL 331
600 N.E. 98th St. Miami Shores, FL 331
B49 N.E. 100th St. Miami Shores, FL 331

1240 S. Biscayne Point Rd. Miami Beach, FL 3
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9806NE 2nhd Ave. . -Mi.'kamri ShQFeS.';FL- 331 33 ‘i I o
.+ _(805)751-0562 - . Fax(305)751-9169¢ ~":. .~

" Website htip://www.shoresperformingartstheater.bizonthe.net. - .

G Forme i



