2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 746035 Jan 25, 2000 8:00 am
= | MAMI MUSIC TEACHERS FOUNDATION, INC. Secretary of State

01-25-2000 90048 038 ****5].25

Principal Place of Business Mailing Address
C/0 SIMPSON C/O SIMPSON
= £850 N AUGUSTA DR 6850 N AUGUSTA DR
= HIALEAH FL 33015 HIALEAH FL 33015-2118
us us ‘
- 2. Principal Place of Business ' 3. Maiing Address ”""“"!I |l| "' " II I Imn ” " ml“m' I'Il”“l
_ Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) City & Stale City & State - 4. FEI Number Applied For
59’1890244 !Nm LR
ap Country Zp Country 5. Certificate of Status Desired O ?Eg'ggq L.fi\'?;ﬁunal
h 6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent _
- et T Name ~ - ’ T
S|MPSON. PATRICIA Street Address (P.O. Box Nurnber is Not Accepiable)
i} 6850 N AUGUSTA DR
. HIALEAH FL 33015 oy Y
- i FL ip Code

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
! Signalture, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added o Fees Department of State
! 10. OFFICERS AND DIRECTORS - l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
: TME PD M Deete TITE ) Qe [0
‘ NAME JENSEN, ZELDA NAME Coulter, Fred
sTReeT AnORESS | 154 W. SUNRISE AVE. seTaooness [ 3N S S0 A9 Y Jrrw
om-s7 | CORAL GABLES FL 33433 oS T ey f 1\ S
TITLE VD . O Delete TIMLE D A Change [+
NAME SACKSTEIN, ROSALINA HAME A Q )
STREET ADDRESS | 5360 S.W. 87TH AVE. STREET ADDRESS [ NS BV
CITY-57-2IP MIAMI EL 33165 CITY-31-2IP
me ] TD ' O oelete L ' Ol change [ Additic
g SIMPSON, PATRICIA e b Loeent)
STHEET ADDRESS | 6850 N AUGUSTA DR STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33015 CITY-§T-2P
TMLE _ . T Delete TTLE D Ol change 12 Additin
NAME oL : NAME Jemsew, 210
STREETADDRESS | #7707 . STREET ADDRESS | AS Y W . Dauwivise Ave
orv-sr-ze | un : ve- - oomy-srze Coveal Gotoles Lo 72033 )
TLE , DDelere - | ™t vD - O change 2 At
NAME . NAME Biowew, Tao
STREET A0DAESS sTREETAOCRESS | Mo W By ST
CITY-ST-21P CITY-ST-2IP WicAwed, Fy 33972
e (1 Detete TITLE [ Change  [J Additic
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2IF

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or diractor
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %W&%%‘WQ&R\’{WMK Simpsew 1 -VA-00 385X 2q-Y18!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR ! Date Daylima Phone #




