: FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL. REPOR_T Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000006025

1. Corporation Name

ARTS BALLET THEATRE OF FLORIDA, INC.

Principal Place of Business Mailing Address

19048 NE 29TH AVENUE'
AVENTURA FL 33180

19048 N E 20TH AVE
AVENTURA' FL 33180

FILED

Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90057 038 *###6].25

H“HIIIIIHIUHII“IIHIIl\llII\IIIIWIIHIIHI!II‘IIlIIIlI||H||i

24] [25] . 20]

[30]

Trust Fund Contribution

us
2z Pnncmal Flace of Busimess  — — -~ — |28~ Mailig Address 3. Date Incorporated.or-Qualifed—zm === oo oo o oo
21 : : 26] 10/27/1997
Suite, Apt. #; efc. | Suite, Apt. #, stc. 4. FEI Number Applied For
(22 _ . |27] ’ 650804935 : Not Applicable
City & State - . : City & Stat . iti
|ty ° o K - a4 ® 5. Certifcate of Status Desired {1 $3.75 Additional
E] ' . E‘ ) : L Fea Required
F” _ Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Added to Fees

%. Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglistered Agent

et e M M T T

PARMEGGIAN); MARI'I'ZA
18048 NE 29TH AVENUE
AVENTURA‘FL' 33180

‘811 Name

82

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

83

84 City

85| Zip Code

FL

e

SIGNATURE

Pursuant 1o.the i:rowsuons of Sections €17.0502 and 617 1508 Ftonda Statutes, the a
*“.office’ or registered agent; or both, in the State of Florida Such change was authorized by the corporation’s board of dlrectors | hereby acoep1 the appomtment as reglstared [
agent I am familiar with, and accept the obligations of;: Section 617, 0503 Florida Statutes. &

bove-named ccrporatlon submlls thts statement for the purpose ‘of. changmg its reglstered

Slgnature, typedrur pl'il'l‘le name of rgistered agent and iite if appficable.

{NOTE: Registerad Agent signature: required when mimunp)

DATE

. CRZE037 (11/98)

12. . OFFICERS AND BDIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD . - [ DELETE 11 TME _ TR E]Change [ Addition
NAME . PARMEGGIANI MARTTZA 12NAME
sTReeT ApoRESs| 19048 NE 29TH AVENUE 13 STREET ADDRESS ey
emv-stze___ | AVENTURA FL 33180 JACITY-ST-2P
TE vsD . [J DELETE 21TME [Change [ Addition
ALLEN, NINA 22 NAME
19048 NE 20TH AVENUE = 23 STREET ADDRESS
AVENTURA FL 33180 . 7~ "3 3 w2, &9 = 2 4cmy-§T 2w .
D B ’ 7 7 O DELETE 34 TME .OChange [ Addition
LEITMAN; RAY - = - - oo, 32 NAME '
A9048'NE- 29TH AVENUE ’ 33 STREET ADDRESS ‘
717 AVENTURA FL 33180 34.CITY-ST-ZP,
: ‘] DELETE 4.1 TILE
4,2 NAME -
CETAD "4.3 STREET ADDRESS '
CITY-5T-ZIP 44 CITY-ST- 2P B S AEEEN
ME [] DELETE 5.4 TIMLE [JChange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS )
CITY-ST-2IP 54CITY-ST-2P S .
TME {J DELETE 6.1 TITLE ClChange [ Addition
NAME . G2ZNAME - . ’
STREETADORESS| ©*© :6.3 STREET ADDRESS
orv.stzp | - 64 CITY-ST-2P

14. 1 hereby cerufy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in
Black 12 or: Block 13'if changed or on an attachmem wnh an, address with all other like empaiwered.

SIGNATURE'

/ulz';jq

PR OR DIRECTOR

Phone #

( 3 055%5—3232

.




