2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2001 8:00 am |
Secretary of State

02-28-2001 90030 045 ****g1 .25

DOCUMENT # 742560

1. Entity Name

MIAMI MUSIC TEACHERS ASSOCIATION, INC.

Principal Place of Business

C/O SIMPSON

Mailing Address
G/O SIMPSON

6850 N AUGUSTA DR
HIALEAH FL 33015
us

6850 N AUGL:STA DR
HIALEAH FL 330t5
us

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

I

(28 B 3 1

RN

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FE! Number Applied For
996153116 Not Applicabie
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S|MPSON, PATR'CIA Street Address (P.O. Box Number is Not Acceptable)
6850 N. AUGUSTA DR.
HIALEAH FL 33915
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may e Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ Change  [] Addition g
NAME COULTER, FRED NAME <
sraeeTapoRess | 7345 SW 108 TERR STREET ADDAESS s
CITY-§7-2IP MIAMI FL 33158 CITY-ST-2IP g
o -
TITLE VD ] Delete TILE [1cChange [ Acdition EE)
NAME BLANCQ, 1DA i NAME
siageTaponess | 720 W, 33 8T STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-$7-2IP
TITLE TD O Detete e TlChange  J Addition
| NaME SIMPSON, PATRICIA NAVEE
| sweeraovacss | 6850 N AUGUSTA DR STREET ADDRESS
| omy-stzp HAILEAH FL 33015 CITY-$T-2IP
. TIME D 7] Delete THLE [Ichange  [_] Addition
e SACKSTEIN, ROSALINA DR. e
¢ sireeT anbress | 5360 SW 87 AVE. STREET ADDRESS
U oomy-srozp MIAMI FL CHTY-$T-2IP
TITLE D O oelete TLE [Jchange [ Addition
© NAME JENSEN, ZELDA NAVE
srreeTanoress | 194 W, SUNRISE AVE STAEET ADDRESS
CITY-ST-2IP, CORAL GABLES FL 33133 CITY-5T-2IP
TITLE 7 Delete TITLE (] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-SY-7IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an attachment with an address, wit@other ke enj\e’ows_ered. i % N 58 gl
p . FOUT Vi Cuae 2imdb s i ‘
e - o
SIGNATURE: QA tAaL D ey 2-20 -0 3u5429-9I¥3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




