2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C93000000015

1. Entity Name

" FRIENDS OF CHAMBER MUSIC OF MIAMI, INC.

9

e

Principal Place of Business

S seeer
SUTE He% /Gt P

MIAMI FL
*L33,3,

Mailing Addre?_

/[ G5
FLAGLER STREET
SUTE w85 JCr

MIAMI FL 30486-3060= 35/3/

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Apr 29, 2000 8:00 am

ecretary of State

04-29-2000 90029 001 ***211.25

- v v

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59‘0996022 Not Agplicable
Zip Country : Zip Country » ) $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KREEGER, JULIAN H

st Faaromerr 67 €AST Fikacex

SUITE 4788 /& /G

Name

Street Address (P.O. Box Number is Not Acceptab!e)

City

FL Zip Code

8. The above na

SIGNATURE

antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

VA e

b il
Sighature Ayped or printed name of ragistered aqy(and tide if applicable

(NOTE: Registered Agent signatura raguired when reinstating}

DATE

e

FILE NOW:
FEE IS $61.25

%

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOQRS IN 10
TITLE PD [T pelete TITLE ] Change [ Addition
NAME KREEGER, JULIAN H NAME
STREET ADDRESS f 6&31‘ gﬁ STREET ADDRESS
CITY-ST-21P MIAMI FL 331393 37 3¢ GITY-ST-2IP
TALE D ] 7 Delele TITLE ] Change  [J Addition
NAME MARGOLIUS, EDITH NAME
STREET AODRESS | 1506 S.W. 23RD STREET STREET ADORESS
CITY-ST-ZIP MIAMI FL 33145 CITY-57-2IP
TmE SD. [ Delele Rt (] Change [ Addition
NAME A.JMONE MARSAN ROSETTA “NAME - = ’ )
sTReeT a0oress | 44 W. FLAGLER ST. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33130 CITY-5T-ZP
TITLE 1 pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP
TiTLE T Deree WiLE D change [ Anditien
NAME NAME
STREET ACDRESS STREET ADDRESS
- CITY-8T-21P CITY-ST-7IP
THLE [J Delete TLE [ Change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

indicated on this report or supplasagtal report is true an
of the coarporation or the rece#fer or tristee empowered to exec ¥
changed, ar on an attachmd with anfaddress, wtlh all other ;

4’.

SIGNATURE:

12. | hereby certify that the information supplied with this filin, 3 does nat qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

SIGNAWAND TYPED O

r

R PRINTED NAME OF SIGNING

DFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



