FILE NOW: FILING FEE IS $61.25

NOWNPROFIT : 3 FLORIDA DEPARTMENT OF STATE
CORPORATION B3

3 Sandra B. Mortham

' ANNUAL REPORT % i
1996 7
DOCUMENT # 742560 (6)

1. Corporation Name

MIAMI MUSIC TEACHERS ASSOCIATION, INC.

Principal Piace of Business Mailing Address |||||“ III“ ||||| ||II‘ Iml ||’|| l|“ I‘I“ I||n ||||| Ill“ I‘I" Iml llI’

Secretaryf State *

DIVISION OF CORPORATIONS

C/O GUENCA C/0 CUENCA
72 E. 3% ST. 726 £. 36 ST,
HIALEAH F 3
us L 301 EI;.LEAH FL 301 3. Date Incarporated or Qualified 3a. Date of Last Report
04/25/1978 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
BN _ .} [26] 596153116 Not Applicable
ite, Apl. #, etc. Suite, Apt. #, elc. i
Sute, Ap uite. At &, gl 5. Certifcate of Status Desied [ $8.75 Aqditional
E m Fee Required
City & State City & State 6. Election Carmnpaign Financing $5.00 May Be
[23] 28] Trust Fund Contribution . Added 1o Fees
Zip Country p Cauntry B. This corporation has liabifity for intangibie 1ag, under s. 199.032,
[24] |25] |29 30 Florida Statutes O ves MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name N 3
CLENCA, CARMEN
SIMPSON. PATRICIA B2, Street Address (P“O. Box Numher is Not Acceptabla)
6850 N. AUGUSTA DR. AL EaST BE  ToieceT
HIALEAH 33015 8
84| Git lssl Zip Gode
lALE AW FL | 12303
13, Pursuant 10 the pravisians of Sections 617.0502 and 817.1508, Florida Stalutes, the atove-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corparation's board of directors. | hereb opd_the appcintment as registered agent. | am
familiar with, and ageeprTHE chligators of -Section £37.0603, ,m\diﬁlﬂutes. ( ’] ¢«
: S . 7 - ' ¢
SIGNATURE ! g : L el o I Fa3 .
o o prirtac marme ol registeBd Sdent annd bele it appIZATTE — (MOITE" Regstered Agent signature requresd when rsinstabing] ATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF 1EFRS AND DIRLCTORS IN 17 g
TIILE VD Rore 1LITHLE PIESHTENT 4 ﬂ) [Rbhange  []Addivon 1~
NAME DAWSON, WILLIAM 12 NEME koderT TSeHulT 2 ) 5
sraeet pooress | 1470 NE 123 ST., #1005 vereeooness | 7340 Dw B2 wTeeeT C-1ol =
CITY-5T-ZIP N. MIAMI FL 14CITY-51-21P MLAML, P 3343 &
TILE 10 (MDELETE 21 1ILE €2 DENT - t}gc‘r (y;g Pchange [ Addition [ O
By ErDeEry g
NAME SIMPSON, PATRICIA 22NAME |1%1 W DUNRISE AVE
STREET ACDRESS B 23 STREET ADDRESS [ . -
CITY-S1- 2P HIALEAH FL 2 4CITY-S1-2IP
TILE PD i EADELETE 3ILE TRUASVEER (—rb) W Crange [ Addition
NAME TORRON, RITA 32 NAME CARMEN. CUVEROCA
sraeeT AnoRess | 10352 SW 23 ST assmEeT RS | 2 G € F6 ST
CITv-SE- 2P MIAMI FL 34 CITY-ST-2IP FALEAN | Fo ™30y
TILE [CIDELETE 4.1 TITLE PirECTER Change [ Addition
NAME 4 2 NAME De. Roo AliMA SdcesterN C?D
STREET ADDRESS sasmeeranoness |5 30 Do @7 AVENUE
CITY-§T- 2P 44 CITY-5T-21P HLAML F L. 23165
¥ —
THLE [ IDELETE 51TITLE DIRECTOR (IChange  [ad Addition
NAME 52 NAME RiTA TORROKN ("Ij
STAEET ADDRESS sasmeeraconess | [OBHE,  Swy 23 S0 LT
CITY-51-21P 54 CITV-ST- 218 MAMEL o BAILS
TIE CIDELETE 617ME DIRECTOR, [dcnange L%, Additien
NAME 62 NAME Flogence  KINNEY (‘I))
STREET AJORESS eastreer oveess | 7 705 L AMING REAL, APT 13- 216 )
CTY-57-29 E4CITY-ST-IF HMAM] , FL. 331473 P
13, | do hereby certify that the informatan supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further ‘
cetify that the infarmation indicated en this annuat report or supplemental annual report is true and accurate and that my signature shall have ihe same legal effect as if made un N
oalh: that | am an officer or director of the gorporatign or the recesvar or trustee empowered 10 execute 1his repgrk a8 raquired by Chapter 617, Florida Statutes; and that my nam 1
appears in Block 12 or Block 1311 ¢ ed, o an atta§n1ent with an address ) ; 5 - .-3
- o e e o -
SIGNATURE: _ & &, =0 o ) Wb 77 o 900304
RE AND TYPED OR PRINTED NAME OF OFFICER OR DIREGTOR d Date  ? Daytrme Prone ¥
TOVra Ry CuUewe oo B J




