- .. .FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 08’ 1999 8:00am
CORPORATlON - Katherine Harris 1
ANVNUAL_ REPORT A L Se_cretary of State . - Secretary Of State E
' 1999 . NGl .-+ DIVISION OF CORPORATIONS- ' |
. . - - 02-08-199% 90002 016 *=:70.00 :
DOCUMENT # N96000003133 :
1. Corporation Name . . o |
THE PERFORMING ARTS INSTITUTE, INC. . . A
Principal Placa of B‘qéinésé SR Maiting Address - o . o s S : ‘
70t BRICKELL AVE.- * - © * 1 - - 6107 SW &9TH ST o ' : !
SUTE 300, . : MIAMI FL 33155 . ;
MiAM: FL 33131 . s, U] :
Z Principél Place of Bu_‘sinass‘ - I3 Maiing Address w ) 3. Date Incorporated or Qu‘alife'd l .
21] e 28] - _ 06/12/1996 ' : i
Suite, Apt. #, stc_ - . Suite, Apt. #, etc. ‘ 4 FEINumber — T [apptied For o
2] . - . 27] : 650781185 ‘ _ Not Applicable | i !
City & State o R City & State : ) R . $8.75 Additional 5o
’E] . . . El 5. Certlfcale of Status Desired % > Fee Required -
Zip - - Country Zip . . Country 6. Election Campaign Financing .$5.00 MayBs.
;l . [El - L g] [;JI Trust Fund Contribution D Added to Faes
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent - oo
— T T 311 Name - ;
DEACHA' K‘MBERL‘YD,' i o .,“ ' 82| Strest Address (P.0. Box Number is Not Acceptable)

G107 SW. 49THST ' S L . o
MIAMIFL 33155 e - & ' : T -
T A FUS T o B4l City _ ‘ FL asl Zip Code r

,- P,‘e;ursuantto tEe prnvisionsko; Séciions 617.65{)2 a;ld ‘61I‘7.1é68,..FI0(ida Statutes, the above-named corporation subrmtsthls statemnt'forthepurpuse ofchan'gmg ;tsreglsterc;&

ffica'or ragistered agent, or both, in the State of Florida. Such-change was authorized by the corporation’s board of directors.| hereby, accept the tment as registersd.
gent :kam familiar with, and accept the obligaticns ofiSection 617.0503, Florida Statutes. A AR R i b
SIGNATURE . ' - ' !
. Signature, typad or printad nama of registered agent and litle il applicable. {NOTE: Ragistered Agent signature requined when reinstoting) DATE . o
12. - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12 SS !
e DP . Sl [1 DELETE 13 TME B TR ’ {IChange  [JAddition | ¥ '
NAME DE ACHA, KIMBERLY D 12 NAME L o
sreevaooress] Gf0 6107 S.W. 49TH STREET ! | r3smreeTavoress | R Co - o
omrv-st-ze_ | MIAMI FL 33159 L 14 GITY-§T-2P T - e &
TILE DVP - A ] DELETE 21 TME ] [JChange  [JAddiion | ©
NAME ALT, DAVID R . . 2.2 NAME ) ' . : DR
sreeTanoress| C/0 6107 SW. 49TH STREET : - | 23smeET ADORESS - o ;
MIAMI FL 33155 ;0007 e et 2.4CITY-§T-29 . ‘
DS S w | T TmE _ , - OJChange ] Addition ‘
:DE:ACHA; RAFAEL -.o. = ires 32 NAME . ' ) B : ;
| C/O' 6107 S.W. 49TH STREET _ 3.3 STREET ADDRESS Co ) 3
MIAMIFL 33155~ - L 34.CITY-ST- 2P .- © ‘.
D o e 3 CELETE 41TMLE ) OChange [ Addtion |
. | SMITH, ROBERTH = L 5. 2NAME ' o :
ess| 701 BRICKELL AVE, STE. 3000 - - 43 STREET ADORESS ik S i
33t | :MIAMI FL 33131 C 44 CITY-5T-2P T R T Fuied gl
D o ' [J DELETE 51TME T [iCrange  [JAddton| |
HOFFMAN, LUCINDA A somE o
701 BRICKELL AVE,, STE. 3000 83 STREETA00RESS L ;
CITY-ST-2IP MIAMI FL 33131 54 CITY-S1-2IP : s o : !
me D [TOELETE - 81TME e I " OChange . [1Addion| ., |
NAME HERNANDEZ, PATRICIA'M . s2ME 5
steeer sooress| 701 BRICKEL AVE., STE. 3000 83 STREET ADDRESS , A -
CITY-ST-2P MIAMI FL 33131 64 CITY-ST-ZP - )

T4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florda Statutes. | further certify that the iﬁform.ation '
indicated on this annual.report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an - :

ofticer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or; Block 13 if changed, or ol an attachment with an address, with ail other like empowergd. . .
51 —gA . £ ~ . ) " i ) :

~ el I~ 1[]0/99 3857 06d-H003

R DIRECTOR - - Toats §- .~ . .Daytime Phone # K \

SIGNATURE:




