FILED

4 FILE NOW: FILING FEE IS $61.25
NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3869

1. Corporation Name

MUSIC, INC.

THE FRIENDS OF THE UNIVERSITY OF MIAMI SCHOOL OF

Principal Place of Business

C/O STANTON G, LEVIN
1570 MADRUGA AVE.

Mailing Address
C/0O STANTON G. LEVIN

1570 MADRUGA AVE.
CORAL GABLES FL 33146

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90123 018 ****61.25

CORAL GABLES FL 33146

LT

2. Principal Place of Busjpess

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 6200 Sen Pmamo DRWE. |2 06/18/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;;l ?!‘1 Not Applicable
City & State City & State , ] $8.75 Additional
ECD [ a ﬂfb '25 PL. ;I 5. Certifcate of Status Desired a Fee Required
Zip ' Country Zip Country 6. Election Campaign Financing $5.00 may Be
2|33 M46-1514 5] VoS A 29 Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEVIN, STANTON G. 82| Street Address (P.O. Box Number Is Not Acceptable)
1570 MADRUGA AVE.
CORAL GABLES FL 33146 8
84! City 85| Zip Code
FL

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing ifs registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and tita if applicable. {NOTE: Rapistered Agent signature required when reinstating) DATE
2. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DP [] DELETE 11TIMLE bf . PfChange [ Addition
N ADELE, NEUMANN 12K FOLIA BenoN (DES 43
smeeraonsess| 1717 NORTH BAYSHORE DRIVE, APT. 2231 smerrsoess| Q1§ Eaat onee. deheon Blud:,
orv-stze | MIAMI FL worvstze  |Qovoll Opbles, T 331 24
e oT. - WheeTe 24 TILE [jChange  [JAddtion
NAME GONZALEZ, ROSA-RITA 22 NAME
strer anoress| 230-174TH STREET, APT. 1508 2.3 STREET ADDRESS
CITY-ST-21P MIAME BEACH FL 2 40IY-ST-2P .
TME 1 ] DELETE 31TILE Dl /‘T"' FThange [ Addition
NAME BRUCE, THOR W PHD 32NAME
streeT aporess| 3252 RIVIERA DR 33 STREET ADDRESS
orv-stze | CORAL GABLES FL 34, CFY-§T-ZP
TmLE 0s [ DELETE 41 TrE D5 . #Change [ Addition
N WOODBRIDGE, YOLANDA 2000 valerie CpovaTa_
see aooress| 550 BILTMORE WAY, STE 730 wsmesraoress| 2841 NE 163 STreeT, H 601
crv-size | CORAL GABLES FL 44 CITY-ST-ZP Moﬂ‘H‘\ H B4} Beu.t'l‘; L FL 23160
TME [ DELETE 51 TITLE 4 [Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-29
TMLE [J DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o diractor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Fiorida Stalutes; and that my name appears in

Block 12 or Block 13 hDeay

T

b [ BT TY u.n,t 2 B

URE AND TYPED Ol

, or on an attachment with an address, with all other like empowered.

CR2E037 (11/98)

ME OF SIGNING QFFICER OR DIRECTOR

REJUIRBOR e aviDEs. 4lz3lq9 6@445—91//

4 Date Daylim® Phone #

0031577




