2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S25389

1. Entity Name

PERFORMING ARTS MANAGEMENT OF NORTH MIAMI, INC.

02-01-2000 20020 044

Principal Place of Business

930 WASHINGTON AVENUE
FIFTH FLOOR
MIAM! BEACH FL 33139

Mailing Address

650 MADISON AVE 16TH FLOCR
NEW YORK CITY NY 10022-1029

2. Principal Place of Business 3. Mailing Address

608997

FILED
Feb 01, 2000 8:00 am
Secretary of State

**%150.00

NI

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number [ JAsplied For -
65-0245800 it e
Zp Country Zip Country 5. Cortificate of Status Desred [ | $8+73 Additional
Fee Required
- - 6.'Name'and Address of Current Reglstered-Agent: R et — = . -+~ 7.-Name and Address of New Registered Agent - — h
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

Tax fiting requiternent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

TALLAHASSEE FL 32301
City FI Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title It applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. s o . m
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTQRS IN 11

mLE PCEOQ O pelete e [IChenge [

NAME FERREL, MICHAEL NAME

STREET ADDRESS | 850 MADISON AVE 16TH FLOOR STREET ADDRESS

omy-sT-2P | NEW YORK NY 10022 CITY-ST-2IP

TITLE v 7 Delete TITLE Le Ghehange [

e GOUGHLAN, JOHN e Couglar, 1w

sTREET ADDRESS | 850 MADISON AVE 16TH FLOOR STREETADDRESS (16,0 ¥ pad 1soe  PoepaLe, 6" Pod

orv-stzP | NEW YORK NY. 10022 CITY-ST-7IP poer: Nedts 103OXY

mE |WAS _ . Opeete . _fome _ — Olchage O
wwe "7 | LIESE, RICHARD ) NAME

STREET ADDResS | 650 MADISON AVE 16TH FLOOR STREET ADDRESS

omv-sT-2P | NEW YORK NY 10022 CITY-ST-2IP

TITLE CFOT O Delete THILE Olchange 1

NAME BENSON, THOMAS P NAME

STREET ADDRESS | 650 MADISON AVE 18TH FLOOR STREET ADDRESS

any-st-2r | NEW YORK NY 10022 : CITY-ST-2IP

T B . ek O Gelete e Ochange [

NAME " W ‘!-. A T‘éd NAME

szErADnREss IS Ao digons QAuoe » STREET ADDRESS

ITY-ST-2P ] s Ao, AN 100N CITY-ST-2IF

TILE 1 petete TITLE [ Change .0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further ¢
indicated 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

changed, or on an attachment with an address, with all other like empowerad.

=

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

ertify that the information
am an officer or director
in Block 11 or Block 12 if

AR RV ¥ L @[":ﬂ‘;\ RS
SIGNATURE: ___ Wil o000 BEGURGES Huloa (2 YoT-ale
SIGNATURE AND TYPED PK PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ™V Daa Daytime Phona #




