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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1087
AMOUNY DUE ON OR BEFORE 9/17/87: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Gecretary of Stata

1997

DOCUMENT # N96000003133 (3)

THE PERFORMING ARTS INSTITUTE, INC.

Princlpal Place of Business Mailing Address
701 BRICKELL AVE.
SUITE 3000

MIAMI FL 33131

701 BRICKELL AVE.
SUITE 3000
MIAMI FL 33131

FILED
Sep 15 1997 8:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified | 3a, Date of Last Report

06/12/1996
2. Principal Piace of Busingss . 2a. Mailing Address 4. FEI Number Applied For
21[ . . 26) 6/0'7 s. Wf Ll-'q gl 7 P Nol Applicable
Sulte, Apt, #, efc. Suite, Apl. ¥, etc. N $8.75 Additional
E‘ s EI 8. Cerlificate of Status Desired R’ Fes Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 Ma
. . o y Be
23 2a) MM, HLO 24i0 R Trust Fund Conlribution . Added to Foes
Zip Country Country 8. This corporation owes or has paid the current yaar Intgngible
;I ;5] m 33’\525‘ m U: Sa A / Personal Property Tax due June 30. Yos No
9. Name and Addrass of Current Registerad Agsnt 10. Nams and Address of New Registerad Agent
81 Nams
DE ACHA, KIMBERLY D 2| Steel Address (1.0, Box Number s Not Acceptable)
6107 S.W. 40TH ST.
MIAMI FL 33155 &
84| City F L 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flotida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

office or registerad egent, or both, In 1he State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Signalwe, typed or prinlad neme of registerad ageni and titlo if applicabla. {NOTE- Registered Agen| signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITLE D [ becere 11 TLE [ Thangs [T Acigition §
AV DE ACHA, KIMBERLY D 1.2 NAME s
swreeT ADoRESS | CFO 8107 S.W. 49TH ST. 1.3 STREET ADDRESS §
CITY-$1-21 MIAMI FL 33155 14 CITY-ST- 2P &
TITLE D [ OELETE ZITILE O Change T Acdifion |O
NAME ALT, DAVID 2.2 NAME
staeev ADDRESS | CfO 8107 S.W. 49TH ST. 2.3 STREET ADDRESS
CITY-81-21P MHAMI FL 33155 2,4 BITY- 812
THLE D L7 oELETE SIHILE (I Change ~ L] Addition
HAME DE ACHA, RAFAEL 32 NAME
streeT AboRess | GO 8107 S.W. 49TH ST. 33 STREET AUDRESS
GITY-ST-2F MIAMI FL 33155 34.Gi1Y-ST- 2P
e L1 DECETE 41 TTLE L] Changs [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-7P 44 GITY-51- P '
TMLE [T oeceTE 5ATNLE ] Change  [J Addion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
TITLE T orLere 6.1 TIMLE ~ [ cnange [ Adiition
NAME 62 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CiTY- §1- 2P 6.4 CITY- 5T-2iP

14. | do hereby certify that the information supplied with this Tiling doas not qualify for the exemplion statad in Section 112.07(3)i), Florida Statutes. | further certify that tha
information Indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
| em an officer or director of the corgorahon or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Siatutes; and that my name

appears in Block 12 or Block 13 if changed, orgn an attachment with an address,
| oo e A e S W

Lk A g S r - en 2



