SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09115/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE Jlll 2 0, 1 999 8 . OO am g .
CORPORATION Katherine Harrls - =
ANNUAL REPORT (aherine o /" Secretary of State :
1999 DIVISION OF CORPORATIONS / 07-20-1999 90025 039 ****61.25 _
DOCUMENT # N41551 _
1. Corporation Name —.
PERFORMING ARTS CENTER FOUNDATION OF GREATER MIA — S =

MI, INC.

Principal Placs of Business Mailing Address =
1500 NORTH BAYSHORE DR 1500 NORTH BAYSHORE DR. ' -
MIAMI FL 33132 MIAMI FL 33132 -
us us B

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed =

21] 26 12/28/1990
Suite, Apt. #, elc. Suite, Apt. #, etc. 4, FE! Number Applied For -
22 _|27] . 650420871 __ [ Not Appiicable -
City & State City & State ] ) $8.75 Additional
;a _2;| 5. Cerifcate of Status Desired O Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be =
;] E} E] m Trust Fund Contribution o Added to Fees -
9. Name and Address of Gurrent Registered Agent 10, Name and Address of New Registered Agent
81 MName m
HERSTAND, NANCY 82| Street Address (P.0O. Box Number is Not Acceptable) ;
1500 NORTH BAYSHORE DRIVE £l
MIAMI FL 33132 " 8 =
DU e 84| City 85| Zip Code -
L'I R FL|j =
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered B
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered =
agent. | am familiar. with, and accept the obligations of, Section 617.0503, Florida Statutes, I‘
signaTuRE _.Nancy Herstand, Executive Director June 30, 1999 :
Signature, typed of printed name of registered ageni and title if appticable. (NOTE: Ragistared Agent signature required when resnstating) DATE —_ =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_ -

e Ve CT oELETE 117IIE DiChange  (JAddiion | 2 0.

e PALOMARES, CARLOS r2nae sl

sreeraooress] ONE COURT SQAURE 40TH FL 43 STREET ADDRESS o

CTY-ST-2IP LONG ISLAND CITY NY 11120 14 CITY-§T-2P & -

TIME DS C] DELETE 21TIMLE [JChange  [JAddioni O =

NAME LEVITT, RHODA 22NAME

sweetrooress| 3519 BAYSHORE VILLAS DR 23 STREET ADDRESS

CITY-5T-2ZIP COCONUT GROVE FL 2.4CITY-ST-2P

ILE 1o ] DELETE A TMLE T TTE T [(Change [ Addition

NAME WEISER, SHERWOOD M. 32 NAME

sTReeTAooress] 3250 MARY STREET 33 §TREET ADDRESS

CITY-ST- 2P MIAMI FL 34.CITY-ST-2P

TME DT £ DELETE 41TME [IChange [ Addition l

HAME ESSERMAN, RONALD 4 2 NAME ]

streeTaooRess| 10455 NW 12TH ST 43 STREET ADORESS

CITY-ST-ZIP MIAM! FL 44 CITY-ST-2P |

TIE D [ DELETE 51TME [OChange [ Addition |

NAME LEFTON, DONALD E S2NAME |

sTREETADDRESS| 3250 MARY STREET 5.3 STREET ADDRESS ‘

erv.stze | MIAMIFL 54CITY-ST-ZP <

TME D [ DELETE 6ATITLE JChange [ Addition §

NAME HUDSON, ROBERT F JR. }QWE J
sweeraporess| 701 BRICKELL AVENUE 63 STREET ADDRESS ,

OITY-ST-ZP MIAMI FL 645ITY-57-2P |
14, 1 hereby certify that the information supplied with this filing dogsfe igffor the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information l

indicated on this annual reéport or supplemental peiss gl accurate and that my signature shall have the same legal effect as i made under oath; that | am an
gmrfszr g:rea?mc 01{ ;I‘;?c(':%rﬁo;adn%r: g; the rgeone el #fed tlr:)a?rgtchuel?rt:is r;p%r& :rse (rjequired by Chapter 617, Florida Statutes; and that my name appears in
N d - SS, Wi IK2 8 .
e = P (305)477-4001
SIGNATURE: & / ' Ronald Esserman June 30, 1999
TGRATURE g PPE] - Dale Daysme Phone # [




