12. | hereby certify that the information supplied with this fi!iné; does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplernental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the regaigr or trustee empowered 10 execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachg ith an address, with al! other like empowerad.

5 N . (954
SIGNATURE: _{ PuGb 75 Tric QREEcE8Bonte AU /00  Fpl- 5L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

2000 UNIFORM BUSINESS REPORT (UBR) 1
§
DOCUMENT # N19103 FILED
1. Entity Name . A l' 27, 2000 8:00 am
SYMPHONY OF THE AMERICAS, INC. ecretary of State
04-27-2000 90004 015 ****5]1 .25
Principai Place of Business Mailing Address
3300 N FEDERAL HWY #214 3300 N FEDERAL HWY #214
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306-1035
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0157441 Not Applicable
__dip _._|__ Country Zip Country " , $8.75 Aaditional
oo oy . T - e | 5. Certificate of Status Desired D—-:Feetﬂequirod"" N
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Add PO. Box Number is Not A Nab!
KEiSER, JUDITH E ree ress { ox Number is Not Acceptable)
ENGLISH MCCAUGHAN & O'BRYAN
100 N.E. 3RD AVE. = Ty
FT. LAUDERDALE FL 33301 v 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 Fiorida.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. .l Added 1o Fees Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE cooD 1 Detets TLE Dlchange ~ [ Addition |
NAME KEISER, JUDY NAME %
STREET ADDRESS | 100 N. ANDREWS AVE. STREET ADDRESS ]
CITY-ST-70 FT LAUDERDALE FL 33301 CITY-ST-71p |-(|<|l
[asg
TIME vD [ Delets TITLE _ Clchange ([ Additon { G
NAME LABONTE, RENEE NAME
STREET ADDRESS 51 CAYUGA HD . STREET ADDRESS
CiTY-ST-ZrP—vT[-mmFRDALI: FL e e —— - ~CITY.8T-2IF .
TITLE SD : 0] Delete - e [ change () Addition
NAME KAUFMAN, MARION NAME
STREET ADDRESS 561 BAYSHORE DR, #5 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-8T-2IP
TITLE T O petete TILE [ Change [ Addition
HAME QUINN, RENEE NAME ]
steeer 400Ress | 100 N. ANDREWS AVE. smeeaooness | Comerica Bank - 100 N. Andrews Ave,
CITY-5T-2IP FQRT LAUDERBALE FL 33301 CITY-ST-ZIP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CiTY-ST-2IP
TITLE 1 Detete TITLE T change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP



