FILED

2004 NOT-FOR-PROFIT CORPORATION Aug 18,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000006872 08-18-2004 90004 014 ****70.00

1. Entity Name

BAND PARENT ASSCOCIATICON, INC,

Principal Place of Busijness Mailing Address 5 6 ? B ?
17203 SW 87TH AVENUE 17203 SW 87TH AVENUE 5 4 U
MIAMI, FL 33157 MIAML FL 33157

50 sW 8b ST, SE10 sW 8 ST
Suite, Apt. #, ef'c:j ’ ﬂ Suite, Apt. #, efc. - 08052004 Chg-NP CR2E037 (10/03)
City & State ' . City & State , ’ 4. FE| Number Applied For
Mirmy . FLORIDA MiAwmy, CLORLOR 30-0113331 Not Applicable
- - . 7 .
Zip A ’L\ 3 . Countru Sf\ Zp 33 ) 43 Coumru S ﬁ 5, Certificate of Status Desired gg'gfqﬁf::"'ma'
6. Nam—e andn—nﬁdr;;s of Currant Registered Ager;_ = . 7. Name and Adé;;:;;:f N;:Heg]i‘sl'ered Ag:r;t_ -
" Name [ .
DUPERLY, KERIS PR AL 3 C&C\ LA
17203 SW 87TH AVENUE . Street Address {P.0. Bax Number js Npt Acgeptable)
MIAMI, FL 33157 %R 0 @é %%‘(w

YT PN \ FL | “$5y>

8, The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SKGNATURE
3 Slgnam,q‘rpedor proted name of regesterad agent and title f appiicabls. (NOTE: Regatered Agemt signature r?quredwhenreimmng) DATE
Filing.Fee is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by Septermnber 8, 2004 Trust Fund Cormibulion. a Added to Fees
10, - OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Delete TiLE Yeesvaeny -» X Crange [ Addition
NAME YANES, LUISA RAME Anon Baroso
STREET ADDRESS | 9235 S.W. 36 STREET smrines | Qe SO0 (o Sh Streek
CiTY-5T-2P MIAMI, FL. 33165 cIy-s7-2P My |, L SIS
TE VPD & Delete TLE NILE-PRESIDEPYT-D BCrange 3 Aatiion
NAME BARROSO, ANA NAME Yaes , Luisa
STREET ADDRESS | 9621 S.W. 65TH STREET STREET ADORESS | @ DD W Byl ST REET
omY-ST-7P | MIAMI FL 33173 onv-size Imarpemy oy Bl )
TIMLE sD O pefete TITLE SECRETARN D SdThange [ Addition
MME < - -ALKANA, KERRY- .. ———e . e [ALKANALKE "
STREET ADORESS | 5700 S.W. 64TH AVENUE sr s [ST00 sw bYth-AVENUE
orr-s-20 | MIAME FL 33143 oS | MLAMLy PL DD
TILE T : QDelere TILE TREASURER -D O Change  JX] Additian
NAME DUPERLY, KERIS NAME P RAHL 5 CECILLIA
STREET ATORESS | 17203 SW 87TH AVENUE sTREETADDRESS | SRTTO St 86 5T
orY-sT-2P | MIAMI FL 33157 CITY-57-2P MiAdwmy , FLI3DIYD
e [ petete e - Ocrange [ Adition
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P ‘ CITY-ST-ZP
TILE ! O delete TILE [J Change [ Actition
NAME ' N NAME
STREET ADDRESS b . i : STREET ADORESS ..
CITy-57-2P St Y -ST-2P

12. | hereby certify that the information supplied with this filing tdoes not qualify far the exemption stated in Section 112.07(3)(i). Florida Statules. ¢ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rusiee empowered Lo execute this report as réquired by Chapter 617. Florida Statutes: and that my name appears in Block 10 gr.Block 11 if
changed, or on an attachment with an address, with all ather I|?powered.

SIGNATURE: {J ') MQA[

SIGRATURERHD TYPED O PRINTED NAME CF SIGNING GFFICER OR DIRECTOA

Dayume Phone ¥

%/)S/() ¢/ L




