FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # 541017 Secretary of State

1. Entity Name 02-03-2003 90062 031 ***150.00
MIAMI CONSERVATORY, INC.

Principal Place of Business Mailing Address

5918 SW 73 ST 5818 SW 73 ST 30015820

s s o RERACARACORAR R

2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suits, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1749135 Net Applicable
Zi Country . Zi Countr iti
P W P y 5. Certificate of Status Destred O $8'75 Add:tlonal
Fee Required
6. Name and Address of Current Reglsterad Agent - - - R - 7.-Name and Address of New Registered Agent -~ -
Nameg
ARMOUR; S. :
THOMAS Street Address {(P.O. Box Number is Not Acceptable)

5618 SW 73 STREET ‘

MIAN_I_[FL 33143
oo : City FL Zip Code

8. The ab_pr\j‘e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.the obligatlons of registered agent.

Keo 75

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
— - —
Aﬂ:u;JtE N_?‘g;és ':EE 'ﬁl‘%"::sgg 00 9. Election Campaign Financing $5.00 May Be
rvay 1, ee w B : Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
e PD O Delete TILE CIChange [ Addition
NAME ARMOUR, THOMAS S. NAME

streeT aporess | 920 GRAND CONCOURSE STREET ADORESS

orv-st-zp  |MIAMI FL oITY-ST-2P

TITLE Duvreoyal. | O pelete TITLE [ Change [ Addition
NAME et Oilee NAME

STREET ADLRESS | . Fp— NE W6 ST STREET ADDRESS

are-st2e | Wy e G - 23 60 OITY-5T-2IP

TITLE Sec! Trecsuren.. —Ooeety ... fINE_ o] . . .. - . i [Ochange [ Addition
NAME i Wiesen NAME

STREETADORESS | gL Siar % O STREET ADDRESS

CITY-ST-2IP Wi (25133 CITY-ST-2P

TIMLE 1 Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onY-$T-21P CITY-5T-2IP

TIME O pelete TITLE {0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE ) . [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2iP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exdgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 114
changed, or on an attachme an address it} all othgr like empowered. :
F

SIGNATURE: ___ 7/

" W"Eu’:)/_t&'( (D jrector Dy

Date 1‘ /’ o ‘_.. ) Day‘ima pw",a} e

CR2EQ34 (10/02)



