FILE NOW: FIL

| NONPROFIT SB
CORPQORATION 4
ANNUAL REPORT

1996

ING _FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary ol State
DIVISION OF COARPORATIONS

DOCUMENT # N41551 (5)

1. Corporation Name

PERFORMING ARTS CENTER FOUNDATION OF GREATER MIA

. NG GO

Frincipal Place of Business Maling Addrass
1500 NORTH BAYSHORE DR 1500 NORTH BAYSHORE DR.
MIAME FL 33132 -S4
us MIAMI FL 33132
us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/28/1990 02/27/1995
2. Principal Place of Business “_2_’a. Mailing Address 4. FEI Number Applied For
21 26) 65-0420871 Not Applicatie
Suite, Apt. #, elc Suite, Apt. #, elo. $8.75 Additional
5. iticate of Stat 3
[;ﬂ ;I N/A Certiicale of Stalus Desrred 0 Fee Required
City & Swate | City & State 6. Election Campaign Financing 0 $5.00 May B
23] 28] Trust F und Contriibulion Added to Fees
| 4o CGountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29 [30] Florida Statutes O ves Xno
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81 NameN H + d
ancy erstan
BLE'WEIS, PHYLLIS 82| Sreat Address (P.0. Box Number is Not Acceptable)
1500 NORTH BAYSHORE DR. 1500 North Bayshore Drive
MIAMI FL 33132 83
84| City 85| Z2p Code
/ Miami FL | (33132

T Pursuant Iy the pravisions of Sections 617 0007 and 617.1508, Florida Slatutes, e abave-namod corporation sabmits this statement for the purpose of changing its registered office

or regpstecedf agent, or both, in t tale of Flarida-Such change was authorized by the corporation’s board of directors. | hereby accepl the appaintment as registered agent. | am
farmiliar wifhf an ccepa;he oblafons of Hfgion 130503, Florida Statutes. Nancy Herstand 1/2 3/9 6
SIGNATURE A \ Nt .. .. .__Executive Director _ .
Bl arire, Ty it Wy e G e getered Agent goa 0§ aps . alic [NOTE B gstened Agnat signatre muned whes: re ratdhiyg DATE
12 7 ] OFFICERS AND DIRECTORS 13, ADDINONS CHANGES 10 OHIGE IS AND DIFEGTORS 1M 12
i ove CJDfLErE 11TILE [Change [ Additon
NAME KORN, RONALD J. 17 NAME
srerapoazss | 622 BANYAN TRAIL 13 SIRELT ADDRESS
arv st z2e | BOCA RATON FL 14C1Y-81- 21
TIILE DS CIDELETE 21TILE [JChange ] Acdition
NAME LEVITT, RHODA 27 NAME
sireersooress | 3519 BAYSHORE VILLAS DR 73 STREET ADDRESS
CY-ST 2P COCONUT GROVE FL 2 40T¢-51-2F
TITLE DG [CJDELETE TN [FChange 7] Addition
N WEISER, SHERWOOD M. 32 NAME
sireeTaooacss | 3250 MARY STREET 3 3STREET ADORESS
Clves e MIAMI FL o 34 CllY-51-2P
TITLE DT CIDALETE 41T Clchange [ Addition
NME ESSERMAN, RONALD 4 7NAME
simeeranoress | 16601 SOUTH DIXIE HWY 4.3 STREET ADCRESS
| o512 MIAMI FL _ 44 CI1Y-51-21P
TiLE D [IDELETE 51TIE [McChangs [ Additon
KA LEFTON, DONALD E 52 Natl
sweeranzeess | 3250 MARY STREET 5 3 STREFT ADDAESS
Cily S1-2F MIAMI FL 5400TY 577
TIE D [JDELETE E1TITLE [Clchange [ Addilion
NAME HUDSON, ROBERT F JR. £ 2 NAME
sl aooress | 701 BRICKELL AVENUE £3 STREE ADDRESS
Oy -ST-2P MIAMI FL £4TITY-ST-2IP
14. | do herety cerbfy that the informabion supplied with this filng is voluntarily furmished and does not qualify for the exemption stated i Sechon 116 0713)(k), Flonda Statutes, | further
cerlify that the infarmation indicates {lis annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under

oath; that | arm an ofhcer or dire:
appears in Block 12 or Block

b IGNATURE AND TYPED DR PRINTED NAWE OF S1GNING OFFICER QR DIRECTOR Dare T Dagme Py
Sherwood M. Weiser, Chairman

2 corporation or te receiver or trusteo empowered 1o execute this report as regaired by Chanpter B17, Florida Statutes; and that my name

if chagfigad. or on an attgamngnl with an address,
MC: o 1/29/96 (305) 445-4220

CR2E037 (12/95)




