FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # N97000006025 (7)

ARTS BALLET THEATRE OF FLORIDA, INC.

Principal Place of Business Maiting Address

FILED
Jun 18 1998 8:00am
Secretary of State

L T

19043 NE 29TH AVENUE 19048 NE 29TH AVENUE 3. Dale Incorporated or Qualified
AVENTURA FL 33180 AVENTURA FL 33180 7
4. FEI Number Applied For
(eS-6804A 38 Not Appiicable
2. Principa! Place of Business 2a. Mailing Address . .
;‘—| E] \ qo q 8 w E. aq.{(r R . B. Certificate of Slatus Desired D $?:';5H::j:';%nm
Suite, ApL #, 8lc. Suite. Apl. ¥, etc. €. Eletion Campaign Financing $5.00 May Be
Z‘ ;] Trust Fund Contribution Added 1o Fees
Cily & State Cily & Stale 7. Is this nonprofit corporation a homeowners agsociation?
;;l El M’\G— v F—Q ' Yas E’é
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
24 2—45L ;ﬂ %"'..)190 m w S . Parsonal Prapany Tax due Jung 30. Oves [no
'§. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
81] Name
PARMEGGIANI, MARITZA 82| Street Address (P.O. Box Number /s Not Acceplable)
10048 NE 20TH AVENUE
AVENTURA FL 33180 &3
84| City 851 Zip Code
FL

agent. | am familiar with, and accept tho obligations of, Section €17.0503, Florida Statules.

SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or both. in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

Signalure, Iypod of prinled name of rﬁamlumd agon| and (ke if eppheable {NOTE: Regictered Ageri signalure requirad when rainstaling} DATE
13. OFFICERS AND DIRECTORS EEN ADDITIONS/CHANGES 10 GF FICERS AND DIREGTORS [N 12
TMLE PD [T pecete 11TINE [ change T Addition
NAME PARMEGGIANL, MARITZA 12NAME
STREET ADDRESS | §9048 NE 20TH AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 14 CITY-§1-21P
TITLE vsD L] DELETe 24T [T Change T[] Addition
NANE ALLEN, NINA 22 NANE
STREETADORESS | 19048 NE 20TH AVENUE 2 3 STREET ADORESS
CITY-5T-2IP AVENTURA FL 33180 2. 4TIy -ST-2IP
TE D U oecere 31TME [T Change L] Addfion
HAME LEITMAN, RAY 32 WAME
STREET ADORESS | 19048 NE 20TH AVENUE 3.3 STREET ADDRESS
CITY-5T-21P AVENTURA FL 33180 84, CITY-41-21P
TITLE L] bELEre 41TITLE [Jchange [ Additicn
HAME 4.2 NAME T
STAEET ADDRESS 4.3 STREET ADDRESS
Cny.S1-2iP 44 CITY-ST-21P
THLE [T DELETE 5.1 TLE [Jchange ] Addition
HAME 5.2 NAME
STREET ADDRESS £.3 STAFET ADDRESS
CY-ST-2iP 54 CiTy-ST-ZIP
TmE L] DELETE §1TILE TTchange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2iP 6.4 CITY-ST- 2iP

indicatad an t

Block 12 or Block 13 if changed. or on an altachment with an address.

SICNATIHRE- SN L el

14, I hereby cartifﬁ that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further caertify that the information
is annual report or supplomental annual report is 1rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or direcior of the corporation or the raceivor or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my nama appears in

A e E C/ ot VI PR

CR2E037 (10/97)



