2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # N97000006025 Secretary of State
1. Entity Name ' 01-08-2003 90097 027 ****5].25
ARTS BALLET THEATRE OF FLORIDA, INC.
Principa! Place of Business Mailing Address
2646 NE - 189 TER 2646 NE - 189 TER
AVENTURA FL 33180 AVENTURA FL 33180
us
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE ¥ MAKING CHANGES
City & State City & State 4, FEl Number 65_0804935 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg.g?q‘ﬁ:iedci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|SSAEV' RUBY Street Address (P.O. Box Number is Not Acceptable)
2646 NE - 189 TERRACE
AVENTURA FL 33180
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

the!obhgations of registered agent.
O1-04-03

SIGNATURE
“w Signaturf, typed or printed name of registerad agent and tite if applicable. {NOTE: Regi‘stered Agent signaturs rsquired when rginstating} DATE
: 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = UL May Be ‘
$ Trust Fund Contribution. O Added fo Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS ICHANGES 10 GFFICERS AND DIRECTORS IN 10
TITLE PO [ Delete TITLE [ change [ Addition
NAME PARMEGGIANI, MARITZA NAME
steeT aooRess 1 2646 NE - 189 TER STREET ADDRESS
CITY-$T-2IP AVENTURA FL 33180 CITY-ST-2IP
HTLE v _. O Desete Qe LT L _ [I'change [ Acdition
NAME ALLEN, NINA HAME
streeT a0Dness | 2648 NE -189 TER STREET ADORESS
CiTy-ST-2IP AVENTURA FL 33180 CITY-8T-2IP
TmE D [ Delete TILE [Jchange [ Addition
NAME LIETMAN, RAY NAME
streeT Apoaess | 2646 NE - 189 TER STREET ADDRESS
CITY-§1-21P AVENTURA FL 33180 CITY-ST-2IP
TITLE MD ] Delete TITLE Jchange [ Addition

NAME
STREET ADDRESS
CITY-ST-7P

NAME ISSAEV, RUBY
streeT anDRess | 2646 NE 189 TERRACE
om-sT-27 | MIAMI FL 33189

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TITLE O belete TTLE (3 Cnange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-71P p\TY-ST-lIP

T O Detele | e D) change  [J Adcition

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changeo, or on an attachment withfan address, with ail other like empowered.

JUREBY QB EEY /-4-03 505953535

P —— Nata Davtime Phong #

SIGNATURE:

CR2E037 (10/02)



