2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

THE &
DOCUMENT # 742560 7 Secretary of State
1. Entity Name
03-26-2003 90151 003 ****g]1 .25

MIAMI MUSIC TEACHERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 SIMPSON CG/O SIMPSON
N67 150 CT N 8167 150 CT N
FALM BEAGH GARDENS FL 33418 PALM BEAGH GARDENS FL 33418
us us
2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 50-6153116 Applied For

Not Appifcable
ap Country Zp Country 5. Cerlificate of Status Desired O g:;'gesq lﬁf‘;ﬁ""a'

6. Name and Address of Ciitrént Registered Agent’ 7. Name and Address ot New Registered Agent

’ Nama
SIMPSON, PATRICIA - R Street Address (P.O. Box Number is Not Acceptable)
8167 150 CT N i

* PALM BEACH GARDENS FL 33418
City FL Zip Code

e

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. | am familiar with, and accept
the obligations of registered'agent.

>

SIGNATURE
. Signature, typed or printed'ﬁame of registerad agent and titie if applicabla {NOTE: Registerad Agont signature 7equired when reinstating) DATE
51
Y ;
FILE NOW: FEE IS $61.25 9. Election Campalgn Elnan0|ng O $5.00 May Ba M:’:\ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me 0 O pelzte Time O crange [ addition
NAME IBANEZ, VICTORIA , NAME
STREET ADDRESS | §080 SW 140 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST- 24P
me Vo 1 Detete Tme [Jchange [ Addition
NAME PRESTON, PUA NAME
STREET ADDRESS | 7365 SW 142 TERR STREET ADDRESS
CITY-ST-2IF - -~ M[AM]FL"33|58:: e - -— I CIY-ST-ZP~ =]~ T - T
TITLE 2] [ pelete TITLE [l change [ Addition
NAME SIMPSON, PATRICIA NAME
stRee aDDRess | §167 150 CT N STREET ADDRESS
omv-st-2¢ | WEST PALM BEACH FL 33418 GirY-ST-2P
TLE D [ Delete e CJ Change [ Addition
NAME SACKSTEIN, ROSALINA DR. NAME
STREET ADCRESS | 5360 SW 87 AVE. STAEET ADDRESS
CITY-8T-2P MIAM] FL ‘ CITY-ST-2IP
ITLE D [ Detete TITLE [ Change  [J Addition
NAME JENSEN, ZELDA _ o T e |
stReeTAooress | 154 W. SUNRISE AVE .- STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33133 GITY-ST1-2P
TITLE FD O3 Delete TITEE O change  [J Addition
NAME SACKSTEIN, ROSALINA NAME
STREET ADDRESS | 5380 SW 87 AVE STREET ADDRESS
CITY-§T-ZIP MIAMI FL 33185 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 effect as if made under oath; that | am an officer or director

of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cor Block 11 if

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

-

'o_g\'

claNATIRE. sl ATVRE. REQIREEX, I-LV-0% S6

S

CR2E037 (10/02)



