2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707888

1. Entity Name

SOUTH FLORIDA YOUTH SYMPHONY, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90003 035 ****6] .25

Principal Place of Business Mailing Address
12645 SW 114 AVE
MIAMI FL 33176
Us

PQ. 40-2722
MIAMY BBAGH FL 331400722

2. Principal Place of Business 3. Mailing Address

JRLYE S 1Y Ave

DRI AR

A

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
137 1 Fo 596212162 . .. | _[NotApplicable.
Zip” ) Country Zip Cauntry o . $8.75 additional
%5’ 7 lﬂ ,/( S 5. Certificate of Status Desired (| Fee Required
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme )

MarjorieHahnr

JOVE, DAVID ESQ YA s AT
127198 STREET »
BAY HARBOR ISLAND FL 33154 — o
i A FL 173374

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 Fiorida,

MACYRIE HAHN  MUSIC DILEOYOEL

{NOTE: Registerad Agent signature required whan reinstating)

slfe0

FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 10

e D ﬁﬂe[gm e ) ' O Change [ Addition
NAME CLARK, JENNIFER A NAME

STREET ADRESS | 73 NE 71 ST STREET ADDRESS

CTY-ST-ZP | MIAMI FL CITY-ST-2P

TILE Dalete TIMLE v [ Change " Addition
NAME ,LDARTIN.‘EMILY ﬁ NAME Emma 141 Varel X

STREET ADDRESS | 90500 SW 19887~ ~ T SeEETaooRess | )IRI S 94 Aveaue- -—- —— e —
CITY-ST-2IP EACH FL 33187 CITY-ST-2P Mismr Fi—o 23173

TITLE S [ petete TITLE T . [d Change [ Addition
e GARMENDIA, TERRIE A Terrre Garmeabin

STREET ADDRESS | 1701 NE 145TH ST #11A sRETADCRESS | i 01 NE ny streel w1 A

omv-s1-20 | NORTH MIAMIFL CITY-57-2P Neetl Mism FL 3318}

TITLE PD [ Delete TITLE " [Change (K] Addition
NAE JOVE, DAVID v Wil awm, Page

STREET ADDRESS | 197108 STREET STREET ADDRESS [ t] bo S iz <1, ]

Gr-STZP | BAY HARBOR ISLAND FL oiTy-sT-2p Mhidh, L 331%2

TILE D O betete TE Wghange 2 pddition
NAME NAME ' TV A I

STREET ADDRESS ;‘I{I)E:J ﬁmﬂgbﬂmm ‘ STREET ADDRESS _/r’ g@%tﬁgﬁﬁﬁq ~ .

am-st2e | GORAL GABLESFL 33134 st \Pprne  GaAcg S , . (3218 H4)

TITLE 8D ! [T Detete TILE ) I [3chenge ] Addition
NAME LAING, VASHTI H HAME

STAEET ADDRESS | 8441 NW 199 LANE STREET ADDRESS

CITY-ST-ZiP MlAMI FL 33015 CNY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Mo s YRS VR UIRED

S5-F-00 305 -R70-SRpp

SIGNATURE ANDTYPED CR PRINﬁD NAME QF SIGNING OFFICER CR DIRECTOR

Date Daytima Phone #

CR2E037 (9/99)



