rm

2002 UNIFORM BUS‘NESS REPORT (UBR) FILED

DOCUMENT # N44566 Apr 18,2002 8:00 am
- Entymane ecretary of State

PERFORMING ARTS CENTER TRUST, INC. 04182000 90350 010 *F**6] 25
Principal Place of Business Mailing Address
1444 BISCAYNE BLVD 1444 BISCAYNE BLVD
SUITE 203 SUITE 303
MIAME FL 33132 MIAMI FL 33132
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Suite 202 Suite 202 '
City & State City & State 4. FEI Number Applied For
65"0353695 Not Applicable
P Country P Country 5. Certificale of Status Desired O $8.75 Addtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—f= = & SRy S e T e = -Address{R.C=BoxNumbaris-Not-Acceptable}—— o =
THOMSON, PARKER : TE% Biecayne. Boulevard
1444 BISCAYNF BLVD Suite 202
SUITE 303 s - -
MIAM! FL 33132 : Y Miami FL | *%51%2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed cr printed nama of registared agent and title il appticabla. (NOTE: Registered Agent signature requirad when rainstating) . DATE
- i 9. Election Campaign Financing $5.00 MayBe | - ‘ Chéjc_':k:PéyaB‘l' 0.
FILE NOW: § Trust Fund Contribution. a Added to Fees : Snartme (Statel
a . P X .o .
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD [ Delete TITLE G Change [ Addition | S
NAME THOMSON, PARKER NAME ) f%
sTheET A00RESS | 1 §E. 3RD AVENUE, SUITE #1700 sweeraooness 1111 Brickell Avenue, Suite 1900 3
CITY-ST-2IP MIAMI FL 33128 CITY-ST-2IP Miami, FL 33131 §
TIME VPD [ Delete THLE O cChange [ Addition |5
HAME HERRON, JAMES NAME
STREET ADDRESS | 200 SOUTH BISCAYNE BLVD., #4000 STREET ADDRESS
CITY-ST-2IP M'AM' FL 33131 CITY-8T-ZIF ©
TIME VPO [ Delete TILE [ cChange [ Addition
NAME NICHOLS, FLORENE HAME
STREET ADDRESS | 4920 NE 8TH AVE_ _STREET ADDRESS _ o e [ J
~erarar— | MIAMI FL 33727 CITY-5T-2IP
TITLE AT [ Dalete TITLE [ Change [ Addition
NAME LOUMIET, JUAN P NAME
STREET ADDRESS | 1221 BRICKELL AVE 24TH FL STREET ADDRESS
CITY-ST-ZiF MIAM' FL 33131 ' GITY-ST-2IP
TINLE T [ Delete TILE [ cChange [ Addition
NAME WILSON, DAVID NAME
STREeT ADDRESS | 1717 N. BAYSHORE DR #124 STREET ADDRESS
CITY-ST-2IP MIAM' FL 33132 CITY-5T-2IP
TITLE S [ Delete TITLE Clchange  [] Addition
NAME LEVINE, I. STANLEYT NAME
STREETADDAESS | 1110 BRICKELL AVE #700 STREET ADDAESS
CITY-ST-2IP M'AMI FL 33131 GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ermpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
/ \oor
rasore 4]8]2005— 265273 Tl
A . T Date Daytime Phone #




