2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N 0000818 FILED
e 98000000 Mar 20, 2000 8:00 am
PAUL W. BELL MIDDLE SCHOOL MUSIC BOOSTER ASSOC., Secretary of State
Lo . 03-20-2000 90037 017 ****6] 25
Principal Piace of Business Mairiﬁg Address
11800 NW 2MO STREET 13377 NW 2ND TERRACE
MIAMI FL 33162 MIAMI FL 33182-1€10
e s AR MDA
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
) 65‘0792133 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired a Eeae.zgq Lﬁfsétional
+ vane -+Br Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
PEREZ, MARIA b Strest Address (P.O. Box Number is Not Acceptable)
13377 NW 2ND TERRACE
MIAMI FL 33182 o FL 70w

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 WW p"u'ﬂ'( yd 3//9//1;20'0‘0

Signature, typed or printed name of registered agent and title if applicga. {NOTE: Registered Agent signature raquired when renstating} v /)ATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Mzke Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. T QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT [ Deiete TMLE [JChange [ Addition
NAME PEREZ, MARIA MAME
STREET ADDRESS | 13977 NW 2 TERR . STREET ADDRESS
cITy-sT-2Ip . MIAMll F|.3318_2 CITY-ST-ZIP
TITLE VPT [ pelete TITLE [ change  [] Addition
NAME BIANCO, ELIZABETH NAME
STREET ADDRESS | 15021 SW 150 CT STREET ADDRESS
CITY-ST-2IP MIAM' FL 33196 CITY-ST-ZIP
TALE ST " O Delete TITLE [Jchange [ Addition
NAME ALONSO, VIVIAN ' NawE
STREET AUDRESS | 1054 SW 124 CT STREET ACDRESS
CITY-87-21P MIAM! FL 33184 CITY-ST-2IP
TIILE [ Delete TITLE [JChange  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S$T-21P CITY-ST-2IP
TmE [ Delete TITLE {J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§1-7IP
TITLE O Delete TITLE [ Change  [_] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-7IF

12. | hereby certify that the information supplied with thig filing toes not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all other like empowered.
SIGNATURE: __ AD[Asaai S I s AT~ 3/ / g/cﬂoﬁ@ \%032'%38070/

SIGNATURG-AND TYPED OR PRINTED NAME OF SIGNING OFFICHN OR DIRECTOR
+

CR2E037 (9/99)



