e
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

N2

MIAMI CONSERVATORY OF MUSIC, INC. 05-21-2002 91207 036 ****61.25
Principal Place of Business . Mailing Address
3550 STEWART AVE. 3550 STEWART AVE.
MIAMI FL 3133 MIAMI FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
5'0998308 Not Applicable

$8.75 additional
Fea Required

Zip £ Couniry Zp Country 5. Cerificate of Status Desired O

7. Name and Address of New Registered Agent

e e T

6. Name and Address of Current Registered Agent

N AT

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

KTG&S REGISTERED AGENT CORPORATION
100 S.E. 2ND ST., STE. 2800
MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnature, typad of printed name of registered agant and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCORS IN 10
TITLE PTD O Delete TITLE O Change [ Audition | S
NAME KISHLAR, BRIGITTE NAME f’f
STREET ADDRESS | 3550 STEWART AVE. STREET ADDRESS @
CITY-ST-21P MIAMI FL 33133 CITY-ST-2IP w
- i's
TITLE vsh O Delete TLE [ Change  [7) Addition | O
P . . . . PR o g

NAME MESA, MARIAC' * = ¢ = oo et NAME
STREET ADDRESS (e LEiNgGEFLAGLE RSTREETHSUITE AP sTreer svoress
oS |MAMLEL 33130 T fewsw | SR -
me VvSD o _ '_ O Delete TITLE " [change [ Acdition
NAVE ARTHUR:MESA, MANUEL:C %7 ™. 77 NAwE

STREET ADDRESS hqw,gmgugp_qsmﬂ}qgum |§}5' STREET ADDRESS

CiTY-ST-2IP MlAM' FL'33130‘ CITY-ST-2IP

TITLE [ Delste TTLE [dchange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-ST-2IP CITY- 5T-ZiP

TILE O Delete TmE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delets TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby 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 signalure 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 executeghis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1:

changed, ar on an atlachment with an addresglwith all other like wered. (g{Zl‘(ﬂ'rrE' K,'S‘HLA L
SIGNATURE: SH@!-J&W 1k fﬁ? A JL,[‘-I?J?ED od. 2R-52 . 5. 469 1309

SIGNATURE A PED ONPREITE 1FInE ofFu¥h OR DIRECTOR Date Daytime Phone #




