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L FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION T e B, Mortam Mar 31 1998 8:00am
ANNUAL REPORT Secratary of Siate

1998 DIVISION OF CORPORATIONS S C Cretary Of State

PQCUMENT # N44566 (0)

poration Narme

PERFOAMING ARTS CENTER TRUST, INC.

RO A AN

Principal Place of Business Mailing Addrass
C/0 METRO DADE CULTURAL AFFAIRS COUNCIL C/O METRO DADE CULTURAL AFFAIRS COUNCIL 3. Date Incorporated or Qualified
uimisrggn#ezs 111 NW 1 STREET # 625
IAMI FL 331 MIAMI FL 33128
i U3 4. FE! Number Applied For
£5-0353605 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Certificate of Siatus Desirad 0 $8.75 additional
Y |26] Fee Required
Sulte, Apl. ¥, etc Sulte, Apt. ¥, etc. B. Elsction Campaign Financing $5.00 May Be
22 m Trust Fund Contribution a Added to Fees
City & State City & State 7. Is this nonprolit corporation a hameowners association?
E B O ves XEXKo
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
24 ;;] ;l ;;] Personal Properly Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMSON, PARKER D. 82| Street Address (P.0. Box Number is Not Acceptable)
111 N.W. 15T STREET
SUME 825 )
1. Pursuant te the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporalion submits this statement for the purpose 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. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE Signature. lyped or printod name of ragisiared agont and tile it appiicable {NOTE: Registerad Agent signalura recuired when relnstating) DATE
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS 1N 12
ME PD I peCeTE 1ATTE [T Change  [] Addition
NAME THOMSON, PARKER 12 HAME
smeeraooress | 1 S.E. 3RD AVENUE, SUITE #1700 7 13 STREET ADDRESS
oTy-51-20 MIAMI FL 1.4 CIIV-ST-21P
m vPD [ DELETE 21TINLE I Change [ Aadition
NAME HERRON, JAMES 2.2 NAME
sreeTanoress | 111 NW. 1ST. ST. #625 2.3 STREET ADDRESS
CITY - S1- 2P MIAMI, FL. 33128 2.4 CHTY-5T-2P
VPD | EE JATITLE [Jchange L Addition
NICHOLS, FLORENE 32 NAME
111 NW. 18T. ST. #625 33 STREET ADDRESS
MIAMI, FL. 33128 34, CITY-ST-2IP
™ T DELETE 41 TIE [ o] XX KChenge L Addilion
WILSON, DAVID 4. 2NAME Lﬁra df Ona
smeeTaooiess | 111 NW. 1ST. ST, #625 wsweeraooness | 111 NW I ST. #625
£ITY-51-2P MiAMI, FL. 33128 4AITY-51-2P Miami, FL 33128
TNLE ATD T DELETE 5.1 TITLE [ change [ Addition
RAME CARDENAS, AL 5.2 NAME
streeraporess | 111 NW 1ST ST #6825 5.3 SIREET ADDRESS
CITY- S1-2P MIAMI FL 5.4 CITY-5T-2IP -
e sb [ DELETE A TILE I. Stanley Levine _W Ik Change ] Addition
NAME DOZIER CORNELIA 62 NAME 111 NW 1 ST, #625
smeenaporess | 111 N.W. 1ST. ST. #825 63STREETADDRESS | Miami, FL 33128
CITY-§1- 2% MIAMI, FL. 33128 6.4 CITY-5T-2IP

I— |
14, [ hareby carlifg; that the Informalion suppfiad with this filing does not qualify for the examﬁlion stated in Section 119.07(3)(i), Flofida Statutes. | further certify that the information
indicated on this ennual raport or supplemental annual repgrt js true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officar or director ol tha corporation of the receiver of Leslaa-dmpowered 1o execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changodk— n atiachimee] an address.

SIGNATURE: _ /alrtssssi—. (v /228 (305)350-1281

Bvasd TURE AND TYERER MO POINTED NALE AF &

N AEEFINAES 8 PNEESTOD Data Davtima Phaone 8 0 o .

CR2E037 (10/97)



