2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N96000003133

THE PERFORMING ARTS INSTITUTE, INC.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90085 043 ****70.00

Principal Place of Business

701 BRICKELL AVE.
SUITE 3000
MIAMI FL 33131

Mailing Address

6107 SW 49TH ST
MIAMI FL 331556204
us

2. Principal Place of Business 3. Mailing Address

0w

ARl

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4., FEI Number ) Applied For
650781185 Not Applicable
Zi t Zi C it
P Country P ountry 5. Centificate of Status Desired $8'75 Addmonal
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
A R Sirest Address (P.O. Box Number is Not Acceptabie
DE ACHA, KIMBERLY D ( prable)
6107 S.W. 49TH ST.
MIAMI FL 33155 = YT
Ity F L Ip LOQe
8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Horida.
SIGNATURE .
Signature, typed or printed nama of registered agent and tite if applicable. (NOTE. Regqisterad Agant signature raguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE DP [ Deiste TITLE P .. N Dm [ thange ‘Addition
NAME DE ACHA, KIMBERLY D NAME %F'lg‘é (&)QS H iNGTD A ST g
STREET ADORESS | /0 6107 S.W. 49TH STREET STREET ADDRESS
emy-si-ze - | MIAME FL 33155 CITY-S7-21P CoonNUT GOV FC—, Floei0f 37133
TILE pwp O oelete TILE [ Change [ Addition
NAME ALT, DAVID . NAME
STREET ADDRESS | (/0 6107 S.W. 49TH STREET STREET ADDRESS
CITY-5T-21P MIAMI FL 33155 CITY-57-21P
TLE DS O pelete e [ Change [ Addition
NAME DE ACHA, RAFAEL NAME

. seET ouess | /06107 SW. 49TH STREET o smeTao0Ress | i
omv-st-2e | WUAMI FL 33165 - g CITY-ST-2P T - e oo T
TILE D C0elete TITLE [ change  [J Additian
NAME SMITH, ROBERT H NAME
seer AD0RESS | 709 BRICKELL AVE., STE. 3000 STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-5T-2P
TITLE D 1 pelete TITLE [J Change  [J Addition
NAME HOFFMAN, LUCINDA A NAME
STREET ADDRESS | 701 BRICKELL AVE., STE. 2000 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 / CITY-ST-ZP
TITLE D M Delele TILE [ change  [C] Addition
NAME HERNANDEZ, PATRICIA M ) NAME
steeeT AD0RESS | 70 BRICKEL AVE., STE. 3000 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Teceiver of trustes empowered 10 execute 1his repert as 1equited by Chapter 617, Fiorida Siatutes; and that my name appears in Block 10 or Block 111§

changed, or on an attachmen4with an address, with all othey like empowered.
SIGN ATURE?)W%”J%/W“ oz KIBEUM D DEALHA | l K /3000 3002 b2 4023
- aytima Phang #

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data

CR2EQ37 (9/98)



