" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002791

1. Entity Name '

FLORIDA GRAND OPERA, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90042 014 ****6] .25

Mailing Address

1200 CORAL WAY
MIAMI FL 331452927

Principal Place of Business

1200 CORAL WAY
MIAMI FL

2. Principal Place of Business 3. Mailing Address

L )

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650496477 Not Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired 4 $8'75 Addmonal
Fes Required
- 7 — ™ Name and Address of Current Registéred Agent™ ~— — -[—7==—"* ~= 7. Name'and Address of New Registered Agent ~—~=" " [
Name

VALDES-FAULI CORPORATE SERVICES, INC.

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

2 §. BISCAYNE BLVD.

SUITE 3400 - m—

MIAMI FL 33131 y FL | 7P Code
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

Slgnatura, lyped or printed nama of regsterad agent and ile If applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $G1 25 Trust Furd Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFRCERS AND DIRECTORS IN 10
TILE M (] oslete TITLE [ change £ Addition
NAME HEUER, ROBERT NAME
STREET ADDRESS | 1200 CORAL WAY STREET ADDRESS
CITY-ST-2IP M'AMI FL CITY-ST-ZIP )
e PD O Delets TITLE CJ Change [ Addition
NAME JOSE VALDES-FAULI NAME
STREET ADDAESS | 1200 CORAL WAY STREET ADDRESS
C»[TY;ET;ZE-,— M'AM!FL_"!———— —_— - . P T *—@fsl:gh TN AT TN s e P i b o e o — i - x|,
TLE 1)) [ Delete TITLE [ Change [ Acdition
NAME THEODORE SPAK NAME
STREET ADDRESS | 1200 CORAL WAY STREET ADDRESS
~CITY-S1-2I M|AM| FL CITY-ST-7ZIP

TITLE D 1 pelete TILE [J Change [ Addition
NAME HERRON, JAMES M NAME
STREET ADDRESS | 1200 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE D 2 Delete TLE O change [ Addition
NAME SONDERLING, FROSENE NAME
SIREET ADCRESS | 4403 PINE TREE DR. STREET ADDRESS
CITY-8T-2iP MIAMI BEACH FL CITY-S1-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing doss 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 repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgqt with an address, with all other like empowered.

SIGNATURE:

N TUANRE AUIBRE T 1. Hevee

Yidoo ~ Rs-BS 1643

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER G DIRECTOR

Date Dayume Phone #

e

(e



