2003 NOT—FOR-PROFIT CORPORATION

FILED

[RTRv VI

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
1. Entity Name 05-05-2003 91428 016 ****6] 25
THE MIAMI MUSIC AUTHORITY INC.
Principal Place of Business Malling Address
8306 MILLS DR. 8306 MILLS DR.
#249 #249
MIAMI FL 33183 MiAMI FL 33183
Suite, Apt. #, ete. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
D e e~ R S SOV P [ e _ - . .
City & State City & State 4, FEI Number 55-09 Applied For
Not Applicable
Zi Countr Zi Count iti
P uniry P untry 5. Certificate of Status Desired [ $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
KLEIN‘ JASON Street Address (P.O. Box Number is Not Acceptable)
8308 MILLS DR. #249
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
-+ Signature, typad or printad name of ragistersd agent and titla if applicably, (NOTE: Registered Agent signature required when reinsiating) DATE
N . 9. Election Campaign Financing $5.00 T M;ké éhéc‘k‘i’ayal;tzft-o' -
FILE NOW: FEE IS $61.25 M - May Be
P Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —_
TILE D O Delete TTLE [ Ghange [ Addition g
NAME KLEIN, JASON NAME =
STREET ADDRESS | 8521 SW 102 CT STREET ADDRESS &
CITY-ST-ZIP MIAMI FL 33173 CITY-$T-2IF I
TITLE D [ Delete TITLE [ Change [ Addition %
NAME COCCHIERO, MARCO NAME
$TREET ADDRESS | 8521 SW 102 CT STREET ADDRESS
CHY-ST-ZP MIAMI FL 33173 CITY-ST-2IP
TILE D O Dalste TITLE [ Change  [] Addition
NAME TERTOCHA, LOUIS NAME
sTREET ADDRESS | 8521 SW 102 CT STREET ADDRESS
CITY-ST-21p MIAMI FL 33173 CITY-ST-2IP
TmE D . O selete TME - Kan¥ ' GkBhange [ Addiion
wie  "|FABRIKEALKEVIN'  ~ - v Fab Kank Keun
STREET ADDRESS | 8521 SW 102 CT STREET ADDRESS
CITY-ST-2P MIAMI FL 33173 GITY-ST-ZIP
TIMLE {1 Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TME O Change (] Additicn
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
12, | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. AV [zla -~
. . E
o i . -L30}
| siaNATURE: __ SIGNATUREAEQUIRED /~ — q]3/d 2

e e ——



