FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P98000032944 s | 04-02-2008 90034 045 ***150.00

1. Entity Name

SOUTHERN ARTS MANAGEMENT CORPORATION

Principal Place of Business Mailing Address "i U UJi 1 v
1137 VALENCIA C/0 K&0 1107 BRICKELL AVE ‘
COF. GABLES, FL 33134 SUITE BOON

MIAMI, FL 33131

168" E Blagler ST
< ite, At #, elc. Suite, Apl. #, atc. Suite 800 01032008 Chg-P CR2EQ34 (12/08)
Cily & S."te City & State i X 4. FEI Number Applied For
o Miami, FL 65-0832174 Not Applicable
Zip : Country Zip Country . ) $8.75 additional
. 331 31 5. Certilicate of Staius Desired [} Fee Required
6. Nama and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
Name

SCHNEIDERMAN, ~LLIE

1132 VALENCIA } . Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134

City FL Zip Code

8. The above narned entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of regisi2red agent.

SIGNATURE n ]
Signature, tyeod o+~ ¥ name of regrstered agent and tile it applicatie {NOTE: Riegistered Agenl sighatute iauined when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn flnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
1NLE DP [ Delere TILE [ Change [ Acdition
NAME SCHNZIDERMAN, ELEANOR NAME
STREET ADDRESS 1132 VALEMTIA STAEET ADORESS
CiTY-ST-2IP CORAL GABLES, FL 33134 CIrY-ST-21p
-
TITLE 3 Delete TITLE [ Change 3 Addition
NAME I RAME
SIREET ADURESS | < STREET ADORESS
N
CITY-$1-22 CITY-SI1-21P
p
TiLE - O petete TITLE [ Change [} Adgition
NAME - " NAME
STREET/ "0t . STREET ADDRESS o .
oS, ’ CIY-ST-2IP
me - [ Deiste TImLE O Change [ Addition
NAME ) . NAME
S IFET ADDFSS . STREET ADDRESS
GHY-51-21f CITY - ST-21P
THTLE [ peiere i [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-219 CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or su plsmental raport 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
i PAlee ampowerad 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
aXicress, with alt other Iskeiuwpowered
T«

5&-”#9708&‘45" 3/&0/08/ ﬁ‘is.qq‘yaga‘-

p D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dawm ¥ Daytime Phone #




