FiLE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEFARTMENT OF STATE Apr 29, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ety of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90153 Q47 ****6] 25

DOCUMENT # N95000003425

1. Corporation Name

BROWARD MUSICIANS ASSOCIATIONS, INC.

Principal Place of Business Mailing Address
6225 DEWEY ST, 6225 DEWEY ST,
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
2. Princig al Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 2 07/18/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27| 650598154 - Nt Applicable
City & Stat City & State . Additi
ty ale i 5. Certifcate of Status Desired O $8 75 xdd.monm
E] ;ﬂ Fes Raquired
Zip Country Zip Country 6. Electon Campaign Financing O $5.00 May Be
m !E! m |§| Trust Fund Contribution Added ‘0 Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81 Name
GUERRESCHI, GLOF“A 82| Strest Address {P.Q. Box Number is Not Acceptable)
13780 NW 4 PLACE
NO MIAMI FL 33168 5
84, City FL 85| Zip ode

¥1. Pursuant to the provisions of Sections 617.05(:2 and §17.1508, Florida Sta:utes, the above-named corporation submits this statement for the purpos: of changing its registered
office or registered agent, or toth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agen!. | am familiar with, and .accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATLRE

Signature. typed or printed 11ama of registered agent and ttle if applicabls. [NGTE: Registered Agent signature re guired when reinstatin 1} DATE
12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERE. AND DIRECTCRS IN 12
TME D [ DELETE 11 TITLE [JChange [ Addition
NAME AMANN, JEROME 12 NAME
sTReeT aporess| 6225 DEWEY ST. 13 STREET ADORESS
CITY-ST-21P HOLLYWOOQD FL 14 CITY-5T-2IP )
TITLE 10 [J DELETE 21TIMLE [CIChange [ Addition
NAME GUERRESCHI, GLORIA 22 NAME
streetaporess| 13780 NW 4TH PL. 23 STREET ADDRESS
CITY-ST.ZIP N. MIAMI FL 33168 2.4 CITY-ST-2IP
TLE PD [J DELETE 31TILE [JChange L[] Addition
NAME ORILLO, FRANK 32 NAME
smreT anoress| 4501 LINCOLN ST. 4.3 STREET ADDRESS
ervstze | HOLLYWOOD FL 34, CITY-ST-2P
TIMLE [ DELETE 44 TITLE [IChange  []Addition
NAME 4. 2NAME
STREET ADDIRESS 4.3 STREET ADDRESS
CITY-5T-2P 44GTY-ST-ZF
TME [ DELETE 5.1 TILE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 GITY-ST-2P
TITE [} DELETE 6.1 TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDNRESS 6.2 STREET ADDRESS
GITY- 8T-ZIP 64 CITY-ST-ZIP

14. | here by centify that the information supplied w th this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indiceted on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under vath; that t am an
office or director of the corporation or the receiver or trustee empowered to execute this report as roquired by Chapter 617, Flonda Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

g

0023

b b

CR2E037 (11/98)

SIGNATURE: %M& / }{ﬁ%‘i}w&% d*//f%%,é? 5%’%5’/35’4&%’

SHGNA QR PRINT OR DIRECTOR Daytime Phone




