2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2003 8:00 am

DOCUMENT # 746035

1. Entity Name

MIAMI MUSIC TEACHERS FOUNDATION,

INC.

Secretary of State

03-26-2003 90168 008 ****5].25

Principal Place of Business

C/O SINPSON

8167 150 CT N

PALM BEACH GARDENS FL 33418
us

Mailing Address

C/O SIMPSON

8167 150 CT N

PALM BEACH GARDENS FL 33418
us

2. Principal Place of Business

3. Malling Address

OO R

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 59.1890244 Applied For
Mot Applicable
Zi Countr Zi Count
P y P uny 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered’Agent: "<~ - = 7|5 T eI 7.-Name'and Address of New Reglstered’Agent """
Name

SIMPSCON, PATRICIA
8167 150 CT N
PALM BEACH GARDENS FL 33418

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

' SIGNATURE _
» * " Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
5 I ";
A Y . . . ‘
<37 FILE NOW: FEE IS $61.25 8. Etection Campaign Financing $5.00 may Be Make Check Payable to
: Trust Fund Centribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
TITLE D [ Detete L [ Change [T Addition | S
2
NAME JENSEN, ZELDA HAME =
STREET ADORESS | 154 W. SUNRISE AVE. STREET ADDRESS N
cv-st-zp | CORAL GABLES FL 33133 CITY-§T-7IP UO&'
TITLE PD [ Delete me O Change [ Additon (£
NAME SACKSTEIN, ROSALINA NAME
streeT AoDRESS | 5360 S.W. 87TH AVE. STREET ADDRESS
ov-st-20 | MIAMI-FL. 33135 o e — e e - - CITY-ST-21P I e R
FiTLE TD O belete THTLE O Change [ Addition
NAME SIMPSON, PATRICIA NAME
stReet aooress | 167 150 CT N STREET ADDRESS
or-si-2¢ | PALM BEACH GARDENS FL 33418 CITY-S7-2I
TME D [ Delete TMTLE O Change () Addition
NAME IBANEZ, VICTORIA NAME
STREET ADDRESS | SO080 SW 140 STREET STREET ADDRESS
cry-sT-2F | MIAMI FL 33176 CITY-ST-21P
TITLE VD ) Delete TE [ Crange  [J Addition
HAME PRESTON, FLIA NAME
STREET ADDRESS | 7365 SW 142 TERRACE STREET ADDRESS
CITY-$T-21P MIAMI FL 33158 CITY-ST-ZP
TITLE [T oelste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
12. | hereby cerlify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(}), 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 report as required by Chapter 617, Florada 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: 9‘

T ﬁ\?ﬂﬁﬁ?—' nERe

SXi s

B DD~ e

IQ.\Q

. A A

e 1.{




