FILE NOW FILING FEE IS $61.25

FILED

1997

. NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra, B. Mortham
ANNUAL REPORT Stsatarg ol®ate

DIVISION OF CORPORATIONS

Secretary of

. Corperalion Nanw

DOCUMENT # ] L—l Lo DI
MUSIC TEaciers TOU NTHATIONING.

1AM

Prridcpat Puace of Business

/o CArugn CuBRCA

Mailng Address

/o Cacuen CoEBOCA

Apr 14 1997 8:00am

State

ofl-ce or regisicred agenl
agenl 1 am larihar gt

PO, By (b-1209 0, Bu\;:w—faocg
NMiAMY , P 3. Date Incorporated or Qualified 3a. Date of Last Report
Ml FPe 23 06-1209 F31ie-1209 ﬁ/ﬁ-l/l‘i? i/; 99
2. Principal Place of Business 24, Mailing Address 4. FE| Mumber = 7 / A(S)l.ed For
2] Ve CUENCA, ] oo COENCA 50{ {89 0,’2,44 Not Applicable
Sutw. ApL kol Suite, Apt. #, elc. 5. Certicate of Status Desired 0 $8.75 Additional
2 BBID SwW |7 erece] -*] EBI0 |8wW |7 S‘?)EEE‘[‘ 5. Certilicate of Status Destre Fes Required
Cuty 8 Stale Cily & State 6. Elaction Cempaign Financing $5.00 May Bo
23] H L AMI / FL  ZFanS— 6l pyaml [E Trust Fund Contribution Added to Fees
& Country Zip . Country 8. This corporation has llability for intangible tax under s. 199.032,
2] 73 oS s USA E 33D (0] (J SA Fiarida Statutes Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Ne&
- ARMER _ CUENCA
pe]] HPﬁC’fJ Pﬁ eIt A 82] Street Address tfj‘g.&sx Number is Not Acceplablg%j
(LBDED N, AuGUSTA DR. - eBlo STREE
Hiaeatrt , F L 32015 84| o j
y 5?[ Zip Cods
MiAM) FL | 33165

[ 47, Pursuan o the prov.sions of Sechons 61? 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
. [F a_Such change uga's.: Lfi&utgorézed [by the corporation's board of diraciors. | hereby accept the appointment as registered
L0450 orida Statutes.

DATE

appears

SIGNATURE:

in Block 12 or Blosk 1

nt with an address.

. o E GES TO OFFICERS AND DIRECTORS IN 12
HILF PRESI\LENT THINLE LY change ] Addition
NARE RoBedT ScHLLT2 1.2 NAME
s sy | 8200 BW oz BT 13 STREET ADDRESS
o stm | MlAHI, Fi. 3360 14 CITY ST- 1P
T vice  feesineEnT ] DELETE 21TITLE [Jchange L) Addition
NAME e JERSEN) 22 NAME
siuier aonness | 1G4 D&’- Sonz s AVE 2.3 STREET ADDRESS
Lensw  |Conar (SABLES, FL 33133 2 40TY-ST- 7P
T TREASU 2er, [T DELETE 31 IILE T Change [T Adation
Hresi CARMER CUERNCA aoNwE
ST AL SS | BED /w17 ST 33 STREET ADDRESS
| emste [ MIAME, FL B3(6S 34 CITY-ST-2P
e M$‘ vecToR, [T OeLETE TILE [T Change™ [ Addilion
Nt " ALINA SACKSTeil 4.2 NAME
e s | BAGO BL 87 AVENMUE 43 SIREEY ADDRESS d
eeste | MAME y FL 33166 44C7Y-5T-2P _L\
e A DIRECTD L T oELETE 51T ] Chmw\&“
e | Rt TToegeol §2 NANE
s aviss | (0352 Sw 23 ST 53 STREET ADDRESS
| Gavstap | MyAp R FL 55105 . 54GITY-ST-20 .
K ECTO DELETE 61 TIILE . hange Addilion
f.r,g,c, PsoN IODE021 4435
SIREL) ADDFESS AUGUSTA K. 63 STREEY ADDRESS
Gy -ST-7P (A'l,t/(ﬂ'l FL 33015 64 GITY-ST-21F #H#61. 25
14. 1 du hereby cerlify That the information supplied with this filing does not qualily for the exemption slated In Section 119 CF(3)(i), Fiorida Statutes. 1 furlher certify thal the

inforration indicaled on this annual report or supplemental annua! report s true and accurate and that my signature shall have e same legal effect as it made under oath. that
I am an office or direclor of the c'orpr)\oranog ar the receiver or trustee empowered o execute this report as required by Chapter 617, Fiorida Statutes, and that my name
<Lhanged, or

Wﬁm OR DIRECTOR

ylime Phone #

3g0-3€9|

CR2ECS7 (9/96)



