2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # 707888 Secretary of State
1. Entity Name
01-08-2003 90033 017 ****70.00

SOUTH FLORIDA YOUTH SYMPHONY, INC.
Principal Place of Business Mailing Address
12645 SW 114 AVE 12645 SW 114 AVE
MIAME FL 33176 MIAMI FL 33176 40002834
us
s LR RUAW E MW

Suite, Apt. # etc. Suite. ApL. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEl Number §0-6212162 Applied For

Not Applicable
Ze. : Country I Zip Country : 5. Certificate of Slatus Desired M ?ese'gesql’z?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAHN’ MARJORIE Street Address (P.O. Box Number is Not Acceptable)

12645 SW 114 AVE

MIAMI FL 33176

R City Zip Code
; FL

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. | am familiar with, and accept

the obiigations of regislered‘%
i
SIGNATURE £ M/W@j%/ / / vi 05
ﬂ M / ooy

Signature, typed or printed nama of registered Agnt and title ff apdcable. {NOTE: Registered Agent signature raguired when reinstating)

; 9. Election Campaign Financing 5.00 May B Make Check Payable to

FILE NOW: FEE IS $fi1 .25 Trust Fund Contribution. | fdded 1o F:);s ° Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PT [ petete TITLE [ Change [ Addition
NAME ALVAREZ, EMMA NAME
STREET ADDRESS | 7723 SW 91 AVE STREET ADDRESS
CiTY-ST-2P MIAMI FL 33173 GITY-ST-2IP
e T Delets TE T - R change  BR.Addition
NAME PHAM, HUNG x NAME F %A,@"A) ’Q_A RUE -
sTReeT ADORESS | 149 NE 104 ST sTReeT ADDRESS | - PSS SLi W 173 pL- >
orv-st-ze | MIAMI SHORES FL 33138 Cy-§7-2iP HeM ESTEAD FL 330 3 l
e TV O Delste T e Ghchenge [ Addition
NAME LEFEBVHEK PATRICIA NAME Le Ft 6VR E
sTReET aporess | 590 CURTISS PKWY STREET ADDRESS
CITY-ST-2P MIAMI SPRINGS FL 33166 OIrY-ST-2IP
TILE vt O pelete TITLE [(Jchange [ Addition
NAME REAL, MARCO A NAME
streeT anofess | 11301 SW 160 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33195 CITY-ST-2IP
TITE RS O Delete e [ Chenge [ Addition
NAME LAING, VASHTI H NAME
sTaeeT aooress | 6441 NW 199 LANE STREET ADDRESS
CITY-ST-21P MIAM! FL 33015 CITY-ST-2IP .
TITLE cS 1 Delet TILE & Dhange [ Addition
NAME HOWELL, LARRY W - NAME ﬁ-osukw. M_ﬂ}"(ﬂi_ﬁl—-
sTAEeT AnDRess | 18905 NW 39 PL STREET ADDRESS S MW 39 P e
orr-s-z¢ | OPA LOCKA FL 33055 CITY-ST-2P { S/c}o() PA LOCch FL 2 3UAg

12. | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acidre‘ss, wit#Bl other fike empowered. 3 as’."‘ 23 dV -
SIGNATURE: ___ SIGNK / /5‘/ »3 27239

Tt AT I A TUBER B BEINTER MAME e BIRMINA AECICER N RIRECTOR 7 "7 Date Daytime Phone #

CR2E037 (10/02)




