2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

1. Entity Name

DOCUMENT # NOOOOO001131
MIAM! CONSERVATORY OF MUSIC, INC.

ecretary of State

04-10-2003 90082 002 ****5] 25

Principa! Place of Business

3550 STEWART AVE.
MiAMI FL 33133

Mailing Address

3550 STEWART AVE,
MIAMI FL 33132

2. Principal Place of Business

3. Maiting Address

Suite, Apt, #, elc.

Suitg, Apt. #, etc.

'

[ CHECK HERE IF MAKING CHANGES

100 S.E. 2ND ST., STE. 2800
MIAMI FL 33131

- S

"~ KTG8S REGISTERED AGENT CORPORATION

City & State City & State 4. FEI Number 850008308 Applied For
Not Applicable
Zi t j it
P Gountry Zlp Country 5. Cerificatc of Status Dested [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Cede

FL

the obiigations of registered agent.

-
-

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

g ‘

CR2ED37 (10/02)

SIGNATURE
5 Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
% X
. 9. Election Campaign Financing $5.00 M Make Check Payable to
1 FILE NOW: FEE IS $61.25 - ' ay Be
[ . $ Trust Fund Contribution. Added to Fees Florida Department of State
S
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD O Delete TME O Change [ Addition
NAME KISHLAR, BRIGITTE NAME
STREET ADDRESS | 3550 STEWART AVE. STREET ADDRESS
CITY-§T-2iP MIAM! FL 33133 CITY-ST-2IP
TITLE VvSD 1 Delete TITLE [ Change [ Addition
NAME MESA, MARIA C NAME
staeer aooress | 44 W FLAGLER ST STE 1575 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33130 CITY-5T-2IP
e VSD : O Dslete me (] Change (] Addition
=tawe = ~~=* | ARTHUR MESA-MANUEL-C~ - . e i et .
streeT a0DRESS | 44 W FLAGLER ST STE 1575 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-7IP
TILE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-2P
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [ onv-sr-ze

of the Corporation or the receiver or trystee gmpowerad

changed, or on an att@w with apladd,
SIGNATURE: NG|

f

ess, with

Il gth

I

e n AT imE ALLR e

12. | hereby certify that the information supplied with this filing does not quality 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 ang accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer ar director

g ?cute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ike empowered.

dhBrisime Kicnone

OX C8C5 - 2ol 4218

T L I 1 VTS D DI ST S

— o




