FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90281 003 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P92000001242

1. Entity Narnme

THE PANARO WORKSHOP THEATRE COMPANY, INC.

Principal Place of Business Mailing Address

P T T -

FR

421 WASHINGTON AVE. P.C. BOX 191482
MIAMI BEACH FL 33139 MIAMI BEAGH FL 331191482
us us

K A

2. Principal Place of Business

3. Mailing Address

iu!y%e. Apt. #, sfc.

i L # .
Suite. Apt. # etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0367998 Applied Far
Not Applicable
P Country Zip Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.CASTORO, FRANCIS X. ) Street Address (P.O! Box Numb ""N'.tA table}™ — It
ree ress (F.O. Box Number is’Not"Acceptable)™ -+ "= - ~ - —
2100 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020
City FL Zip Code !

8. The above named entity submits this st
the obligaticy {

SIGNATURE

or the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed gfame of registered agent and title If applicabie,

(NOTE: Registered Agent signature required whan reinstating} DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State
. i _ -

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 N
e DS [ elete mE O Change [ Additien | &
NAME ANARO, ANNA NAME S .
staeeT aporess (421 WASHINGTON AVE. STREET ADDRESS 5
CITY-ST- 2P IAMI BEACH FL CITY-ST-2P ) § ’
e D O Delete L W change [ Addition | € -
NAME PUCCIO, THOMAS Nae ) > <
STREET ADDRESS —HvE; sTReeT aobRess (L4 E Rivo A tTo DR.
crv-st-ze - MIAMI BEACH FL 33139 CITY-5T- 2P
TITLE [ Delete TITLE [ change (7 Addition
NAME NAME

" STREET ADDRESS T T N STREETADDRESS [ — v - - - B e
GITY-ST-2P CITY-5T-2p
e [ oelete TITLE [J change (] Addition -
NAME NAME .
STREET ADDRESS STREET ADDRESS f
CITY-§T- 2P CITY-ST-2iP
TTLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-5T-2P . ;
TmE O Delete TITLE Cdchenge [ Additian ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2PP

12. | hereby certify that the information suppiied with this filing does nat
indicated on this report or supplemental report is true and accurate
of the corporation or the rggeiver or truslee B
changed, or on an atta

SIGNATURE:

ith all g

pQwered to execute this report as required by Chapter 607, Florida Statut
ewke empowered.

qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
es; and thal my name appears in Block 10 or Block 11 if




