2001 UNIFORM BUSINESS REPORT {UBR) FILED

. L]
DOCUMENT # N19103 Apr 30, 2001 8:00 am
1. Entty Name : ecretary of State

SYMPHONY OF THE AMERICAS, INC. 04-30-2001 90006 016 ****70.00
Principal Place of Business Mailing Address
3300 N FEDERAL HWY #214 3300 N FEDERAL HWY #214
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306
TS v R AR
199 M. Ocean Blod \ 92 N Deean Blodl ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite & 200 Sutte ¥ 200
City & State City & State 4. FEl Number Applied For
Ponpare Beact L Yonpaarp Peaclbe  F- | 650157441 ~Not Appicabls
Zip ) Country Zip Country I/ N ] $8.75 Additional
330&9'2—- U 4 A 33 oL Us A_ ( @‘lmcme of Status Desired Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent :
Name
- ‘KEISER: JUDITH-E - .- e Sl[e_gt:.@gdrzess (P.(_);B%Nﬂn_ber is Not A_ccepEEu‘lhe) e
ENGLISH MCCAUGHAN & O'BRYAN .
100 N.E. 3RD AVE. ‘ L
FT. LAUDERDALE FL 33301 City - FL u:l! ode
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the state of Flerida.
SIGNATURE |
Signature, typed or printed name of registered agant and title if applicable {NOTE: Registerad Agent signatire required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e cooD O Dekete e CooD _ [AChenge [ Addition
NAME KEISER, JUDY E ghish M Caugh o OB ap | W08 Heiser, Tu Euglish M Caugha + 0 Bhypo
STREET ADDRESS | 100 HZANDREWEREE. AC . 34 Ave sweETaooRess | fgo pE 3% pme.
CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-ST-2IP F Uimdendate  Fu 33732
TLE VD 3 oelets TILE v [ cChanga 3 Addition
NAME LABONTE, RENEE NAME LABINTE, RGNEE C
STREET ADDRESS | 51 CAYUGA RD . STREET ADDRESS | 477 Cp?qjg KJ
CITY-ST-2IP FT. LAUDERDALE FL 32302 CITY-ST-2P Fh tandopdate FL 3330¢
e, 18D . Belels _ TITLE = . | Change [ Adtition
NamE | AFMAN-MARION - /E—H B WAME Bety g neln » -B - }‘j .
STREST ADDHESS | _B54-BAYSHORE-DR—%6 steer aomhess | 4 D00 N Ocearn Blud. +4
orv-s1-2¢ | ET._| AUDERDARE-F— CITY-5T-2IP Flauderct ate, FL 33208
Time 10 O Dekete Tie T0 . ClChange [} Addition
Nave QUINN, RENEE  ComERics BANK NAME Quiww, Rewer  Comeria Bk
STREET ADDRESS | 100 NeANBREXSSEE= (oo NE 2 Auve STREETADDRESS | sa e wE 30 Awe
CIrY-57-2P FORT LAUDERDALE FL 333 CITv-§t-2IP h Lemdeadale £ L 3330
TITLE O oslete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-S7-7IP GITY-ST-2IP
TITLE ) Delete TITLE [J Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the regé or trustee empowered to execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachry th an address, with all cther like empowered. ?

5121 —
I

SIGNATURE: REQUIRIREnde haBente  “/rifo,  Sor-sg2

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

'g* .

CR2E037 (10/00)



