’ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 742560 Mar 07, 2002 8:00 am
1. Entity Name
Secretary of State
MIAMI MUSIC TEACHERS ASSOCIATION, INC. D807 200m G 013 *mre] 25
Principal Place of Busingss Mailing Address
C/0 SIMPSON C/O SIMPSON
€850 N AUGUSTA DR 6850 N AUGLUISTA DR
HIALEAH FL 33015 HIALEAH FL 33015
us us
r e s v IR RIS VO RAg
¢fo Simepsow Jo SimpPsosd
Suite, Apt. #, etc. " Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
P11 1So ¢+ W 161 150 e+ W
‘ City & State City & State 4. FEI Number Applied For
?GJW\ %tb.s.b\ Q‘W ‘R.(J E F L- POJM Bgm\ G-Qké‘\mjg F - 59‘61531 16 Not Applicable
32?5\\ \ % Cgmsw 1 ’523 \ g L.(’: ogtry 5. Certificate of Status Desired O gﬁ%gg} lﬁfed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B - 1= XA Y U1t 2 L D |
SIMPSON, PATRICIA Stree%lAij re?_i (P.O. B'OJ:__Number is Not Accwble)
' SOt
6850 N. AUGUSTA DR.
HIALEAH FL 33015 _ —
i ip Code
Poden Banthn Gordants FL | 5241y
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,
Vean s St . 7-15-0 2
SIGNATURE SAU. D aren 3D
§ ] Signature, typed or printad name of ragistared agxﬂ and titls it applicable {NOTE: Registered Agent signature requirsd when reinstating) DATE
- @ . 9. Election Campaign Financing 5.00 Mav B Make Check Payable to
“ Y- FILE NOW: FEE IS $61.25 . Trust Fund Contribution. O fdded to F?e;s ° o Department of State
10. OFFICERS AND DIRECTOHS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ¥ Delets e D L Ctchange 2 Adaition
Nav COULTER, FRED NAME Victoria b vez
sTREET ADDRESS | 7345 SW 108 TERR sreeTaoeess | Yo% 0 sw 1Yo ST
omy-sT-2P | MIAMI FL 331568 . CIy-ST-2P ™Mitwnt FLE 3340
TIRLE VD W) Celets TITLE vD Clchange 2 Additien
NAME BLANCO, IDA NAE Piion Pres fc:r ~ -
STREETAOCRESS | 720 W. 33 ST sweeraocress | 13€S SW Y2 TeY
cTv-sT-20 | HIALEAH FL 33012 CITY-ST-2iP Moy FA I3V S
L ™ [ Delate TILE D o " KA Thange [ Addition
wwe -|SIMPSON, PATRCIA - —~ = = ~— fuwe - - [Rodrvieio. S MS A
sTReeT AD0RESS | 6850 N AUGUSTA DR seeraoness | B 1o 150 &Y
orv-st2f | HAILEAH FL 33015 or-st7p | R0Men Baowha Govdwus FLe 334AE
TME D O celete TME D . i Plohange 1 Acdition
NAME SACKSTEIN, ROSALINA DR. NAME ’?\OS MG SedR s
STREET ADDRESS | 5360 SW 87 AVE. sweeraooness [ S 36O SW B AVE _
omv-st-ze | MIAMI FL GITY-ST-2P NNV ~L S R LR VY
TITLE D . [ pelete TITLE [Jctange [ Addition
NAME JENSEN, ZELDA NAME
STREETADDRESS | 154 W. SUNRISE' AVE STREET ADDRESS Jhwvn e
Omy-sT-zIp CORAL GABLES FL 33113 GITY-ST-7IP
TILE O Deletz TILE [JChange [ Addition
JNeME NAME
STREET ADDRESS i STREEY ADDRESS
CITY-§T-7P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?&&WJ@WE@UER&%Y\ G Siwpsow 2892 561-IM3-962S

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 (9/01)



