2002 UNI-:ORM BUSINESS REPOR'-' (UBﬁ) FILED

Pewns 1 # NO00D0003446 Secretary of State

MIAMI CIVIC MUSIC ASSOCIATION, INC. 02-20-2002 90074 030 ****61.25
Principal Place of Business Mailing Address
5360 SW 87 AVENUE 5360 SW 87 AVENUE WU e -
MiAMI FL 33165 MIAM! FL 33165
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘6152253 Not Applicable
Zip Country Zip Country O  $8.75 Additional

$. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T A L= T L et - m~w  .—w ¢ [ _Street Address (P.O:.Box Number.is Not Acceptable)——. . . - o oo -

MIAMI CORPORATE SYSTEMS, INC. -

283 CATALONIA AVENUE

2ND FLOOR o T

CORAL GABLES FL 33134 FL
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

. Signhature, lyped cr printed nama of registered agent and litle # applicebia. {NOTE: Registersd Agent signature required when reinstating) DATE

&

’ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O belete THLE {J Crange [ Addition
NAME SACKSTEIN, ROSALINA DRA HAME
STREETADDRESS | 5280 SW 87 AVENUE STREET ADDRESS
CITY-5T-2IP M.IAM.I FL 33165 CITY-S§7-2IP
TITLE DV 1 peiete TNLE (0 change [ Addition
NAME SACKSTEIN, HAROLD NAME
STREET ADDRESS 5360 sw 87 AVENUE STREET ADDRESS
CITY-ST-ZIP M.IAMi FL 33165 CITY-ST-ZIP
TIFLE 3] O pelete TILE Ochange [ Addition
NAME AGUIRRE, AIDA NAME ‘
STREET ADDRESS 8451 SW 85 STREET STREET ADRESS .
CIVST- 7P ‘JMIEIIITEL‘SSMSM S T e e e CITY-ST-2IP" - - B £ R
TITLE D O petete TILE [Ochange [ Addition
NAME CONDE, ELSA NAME
STREET ADDRESS 7873 SW 40 STREE[ STAREET ADDRESS
SRR | MIAMI FL 33155 cm-st-zp
TITLE D 1 pelete TITLE [ change [ Acdition
N DAVIS, PHILIP NAE
STREET ADDRESS | @995 NW 85 STREET STREET ADDRESS
CITY-ST-2IP MIAM] FL 33143 CITy-s1-21P
TITLE D 3 Delste TIMLE [ change [ Addition
NAME DOPICO, ELVIRA NAME
STREET ADDRESS 1400 sw 90 AVENUE STREET ADDRESS
CITY-8T-2IP M.IAM.I EL 33174 CITY-ST-2IP

indicated on this report or suppiemental report is true and uratg aptl that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execu is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg af-address, with all other lik wered,

(PR A I

L . _
SIGNATURE: __ L Wyl M’Wu 2/5 /o (MZF?_ZQ"Z
SIGNATURE AND TYPED OR PRINTED NAMILOF SIGNING OFFICER OR DIRECTOR 1 f F Dsta Pavtima Phong #

12. | hereby certify that the information supplied with this fEIingggés ntjj%lify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Cl

X

Feb 20,2002 8:00 am .

CR2E037 (9/01)




