134

2002 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # 746035

1. Entity Name

MIAMI MUSIC TEACHERS FOUNDATION, {NC.

Mar 07, 2002 8:00 am'
Secretary of State

03-07-2002 90027 014 ****61.25

Principal Place of Business

Maiting Address

C/O SIMPSON G/O SIMPSON
=8850 N AUGUSTA DR 6850 N AUGUSTA DR
HIALEAH FL 33015 HIALEAH FL 33015
us us
T s g DT
cfo Simpsam cJa SimpsSsw
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NCT WRITE IN THIS SPACE
F167 158 S N g1e7 1o Ly W
City & State City & State 4, FE] Number Applied For
Podwn Dok Govdaws V- Podwn Broch Fordvas Fl 59-1890244 Not Applicable
.3-?& \ 3 Country 3.523;‘ Y ngw 5. Certificate of Status Desired O ?g;ggq‘ﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme g) . . N
e U P ) A < N \(.\-.(;\-‘Q'."-_;%‘\-W\ ‘DS-\\\}% - e —-
Stregt Address {P.Q. Box Number is Not Acceplable)
6850 N AUGUSTA DR
HIALEAH FL 33015 - N
ity . ip Code
Podvn Banon (aardanss FL | 3aahg

8. The above named entity submiis this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Q D INNE B § ¥ P U,

225 -0¢

Slgnature, typed or printed name of registerad agent and “Ie it applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Bo Make Check Payable to

- « FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to Faes Department of State -

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE D O pelete TITLE {0 Change [ Addition §
NAME JENSEN, ZELDA NAME 228
STREET ADDRESS | 154 W. SUNRISE AVE. STREET ADDRESS 5 Q‘m{ '&:C:
orv-sT-ZP | CORAL GABLES FL 33133 CITY-ST-ZIP o
THLE D 1 Delete TITLE o ] CHthange 1] Acdition | 65
NAME SACKSTEIN, ROSALINA NAME SacKsYa o, Reoseliwoo

STREET ADDRESS | 5360 S.W. B7TH AVE. STREETADDRESS | S 3o SW 3\ Ave

OFY-ST-2P | MIAMS FL 33165 CITY-ST-ZIP T eatr FL 32NIGSE

TITLE TD [ Delete TITLE + 1s] , mange ] Addition
CNaE T | SIMPSON PATRICIA™=" 77 = = ~=== " wmemm= = T NAMET T PSR @S Y ) Parvricros—r——r e

stREeT ADDRESS | 6850 N AUGUSTA DR STREETADDRESS [ BiGn V50 v

Cmv-sT2P | HIALEAH FL 33015 , Gn-st-2p Podv Bro Gardents FL EFE NS

TITLE PD Dt TITLE D [ change [ Acdition
e COULTER, FRED N T et ez, Vicror: oo

STREET ADDRESS | 7345 SW 108 TERR STREETADDRESS | Q0 B0 SW Yo ST

cmy-s-0P | MIAMI FL 33156 Ciry-sT-2IF ™M) FL 33176

TITLE vD D/L‘lefete TITLE VD ) O change [ Addition

MV * BLANCO, IDA NAME Presrosd, Plio

STREET ADDRESS | 720 W 33 ST seEAnOREss | 136 SW i TeyY

orv-sT-7P | HIALEAH FL 33012 CITY-ST1-2P Yoy FLie 33158
‘_TLT_E‘E [ Delete TITLE [ Change [ Addition
NAME ) NAME

STREET ADURESS STREET ADDRESS

“GITY-$1-2IP i CITY-§T-2IP

12. | hereby certify that the infarmation supplied with this filing doas 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: _ YEIGNATIRVE BEAURE wa Simesews 12502 56)-943- %628

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTCR

Date Daytima Phong #




