2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000001242 Apr 07,2000 8:00 am

1. Entity Name

THE PANARO WORKSHOP THEATRE COMPANY, INC. ecretary of State
04-07-2000 90013 046 ***150.00

Principal Piace of Business Mailing Address
421 WASHINGTON AVE. P.Q. BOX 191482
MIARI BEACH FL 3339 MIAMI BEACH FL 331191482
us us
Suite, Apt. #, etc. Suite, Apt. &, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 799 Applied For
6 8 Not Appitcable
- i - —
2 %j{t{fb 5 ® % E 5. Certificate of Status Desired O E‘g'g?q lﬁ:j:éuonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTOR.O' FRANCIS.X -7 Street Address {P.O. Box Number is Not Acceptable)
2100 HOLLYWQOD BLVD.
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE Registered Agent signatura required when reinstating) DATE
i
e e o™ | ator ma 12000 Foawil po sss000 | "® EecionCanpaonFincrg | $5.00 vy Bo
9 1s : H N Trust Fund Contribution. O Addled 1o Fees
{See criteria on back) C Make Check, Payable to Department of State
11. COFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PDS [ pelate TITLE O change [ Addilion
HAME PANARO, ANNA NAME
sTReeT AnCRESS | 421 WASHINGTON AVE. STREET ADDRESS
CiTY-ST-2P MIAMI BEACH FL CITY-ST-21P
TILE D O] Delete TIME [ change [ Addition
NAME PUCCIO, THOMAS NAME
STREET a0ORESS | 1345 W. AVE., PENTHOUSE STREET ADDRESS
CiTY-ST-7IP MIAMI BEACH FL 33139 . CITY-ST-ZiP
TILE [ pelete - TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [ pelate TITLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 celate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i d accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the4BCgiver or trys o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attj gt with g er like empowered.
i Aripiss YN BR 0 4f////.zm> (309532 14

SIGNATURE{ 7 %)
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da¥mne Phdfhe #

f

CR2E034 (9/99)

2



