2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 742560 Jan 25, 2000 8:00 am
1. Entity Name S t f St t
ccrciary o atc
MIAMI MUSIC TEACHERS ASSOCIATION, INC.
01-25-2000 90048 044 ****g] 25
Principal Place of Business Mailing Address
C/O SIMPSON C/0 SIMPSC:;J‘&r A
= €850 N AUGUSTA DR £950 N AUGUSTA D 'y e .
= | HALEAH FL 33015 HIALEAH FL 390152118 LUUIYRYT
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number - | _|Applied For
596153116 JNot P
B 2p Country Zip Country 5. Certificate of Status Desired O ?g.;guﬁicgﬁonal
_ 6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ' Name -
;
% SIMPSON, PATRICIA Strest Address [P.O. Box Number is Not Acceptable)
8850 N. AUGUSTA DR.
: HIALEAH FL 33015 o S Tide
I FL |
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
; Slgnatue, typed o printed name of registarad agent and title i applicabla, {NOTE: Ragisterad Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contriouton. L1 Added to Fees Department of State
{
5 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
: Tme PD ' 2 Delete TITLE D WA change [
NAME JENSEN, ZELDA ' NAME Cownl j‘e Y, Fred
sTReeT AD0RESS | 154 W SUNRISE AVE srecTAoDRess | I BU ST SW 10 % drYy
orv-s-7P | CORAL GABLES FL 33133 Y-SR BYeeny Bl 33VS 6
TTLE vD {z/nmete TITLE VD Wi cange [ Adaitic
NAME SACKSTEIN, ROSALINA AN Pawss T Jo-
STREET ADDRESS | 5360 SW 87 AVE , : STREET ADDRESS | T L W 33 ST
_CIe-ST-Z8 | MMAMIEL 185 . .- o om e - .- RCOY-STZP _\-\1 (R TWN FL— 33 S\ - ;
TITLE 1R 7 Dekste TITLE [ Change [ Acditic
NAME SIMPSON, PATRICIA _ NAME {5
sTREET ADORESS | 6850 N AUGUSTA DR . STREET ADDRESS k e K>
or-st-2F | HAILEAH FL 33015 CITY-§T-2IP
TITLE D O celete TLE [ change [ Acditic
NAME SACKSTEIN, ROSALINA DR. NAME (@
STAEET AORESS | 530 SW 87 AVE. - TREET ADDRESS | = S )
CITY-ST-2IP MIAMI FL CITY-8T-2IP
TLe D \Q’Demg e D OrThange T Addii
NAME TORRON, RITA . A Jensewns, Ze\da
STREET ADDRESS | 10352 SW 235T. STREET ADDAESS | {SY W . Swgueib e f.\,\; %
orv-st-70 | MIAMI FL 33185 . emveszP | Caved Godoles FL 330V33
THILE o - o Detee, ;7. TRE K [Qchange [T Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
. changed, or on an attachrment with an address, with all other like empowered.
) ‘ dﬁufll AN T i * 23 N oL - ", : ¢
SIGNATURE: __ PEBH IS REQRIRRG v (o Simpsse  {-19-60 235428 -U\8 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytime Phone #
|




