2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N97000006025 Feb 06,2001 8:00 am -
* iy teme Secretary of State

ARTS BALLET THEATRE OF FLORIDA, INC. 02062001 90046 016 *F<*61 25
Principal Place of Business Mailing Address
19048 NE 29TH AVENUE 19048 N E 29TH AVE
AVENTURA FL 33180 AVENTURA FL 33180
us

2. Principal Place-of Business 3. Mailing Address ”"ml' I‘I II II"I "III IUI u"

26496 NG - 1I391ER | R646NE -~ [§9 TER

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State - . City & State - 4. FEl Number Applied For
MI ﬂm’ - FL m)m‘ - F L 65 080 1935 . _ |Not Applicable
Zip Country Zip Country " . $8.75 Additional
33 ,50 33 18 O 5. Certificate of Status Desired [ Fee Required
CT "6. Name and Addrass of Current Registered Agent ™~ "~ ™ | C 7. Name and Address of New Reglstered Agent” ™~ N
e pupyY  ISSAEN
t Add .0. is N tabl Z .
PARMEGGIANL MARITZA Streg 2d ZSZP Oj\B}oygumEer s lt{‘_f\&ep able —_—
19048 NE 29TH AVENUE
AVENTURA FL 33180 . e
ity - ; Zip Co
MmiAm i FL |337%0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
[~RE -~
SIGNATURE ___ | S-of
. .« Signature, or printad nama of registerad agsnt and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE PD ) , . B Change [ Addition | S
] Ritz2 S
M PARMEGGIAN), MARITZA i PARMEGGIANT, MARITZA S
 steeeT so0fess | 19048 NE 20TH AVENUE STREETADDRESS | 2 &l & I‘VG - 13q TER 5
omv-sT-2¢ | AVENTURA FL 33180 ov-SZE | WAL A - FL BBVB O i
o
TITLE VsD O Delete TITLE vab . L4 Changs [ Addition E:)
NAME ALLEN, NINA NAME ALleN NI NA
STREET ABDRESS | 19048 NE 29TH AVENUE STREETADORESS | 0 65 g NE~ | 34 TER-
ory-sT-2F | AVENTURA'FLER3180 "= - - = = =% — Srememe— = L OV-ST-2P- —[ WAy HyWY S T T S B ¥ -
TITLE D O belete TILE D @ Change [ Addition
e LEITMAN, RAY e LETTM AN, RAY
STREET ADDRESS | 19048 NE 29TH AVENUE sTeeTanoness 9540 NE — 139 TER
omv-s-2p | AVENTURA FL 33180 o-st-2e | miAmi | FLC 32180
TMILE MD O Delete TITLE ™MD [ Change ] Addiion
e RUBY ISSAEV e RUBY TSSAEYV
STRETA00RESS | 2. (3o AE - 3G TEELALE stweeT 0fess | 64 ¢ NE — {BATER
Y-SR | e, B ARBO Ov-SIZP I M{AME - FL 3BBO
TIMLE ' [ Dalete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZP
TIMLE [ Delete TITLE [JChange [ Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
12. | hereby certify that 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
of the carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an#iddress, with all other like empowered.
- D TR & - - -
SIGNATURE: AERUBILE554ev /-290¢ 3057353232
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtims Phone #




