FILED

DOCUMENT#

1. Entity Namo

e e i et

’SOUTH FLORIDA CONSERVATORY FOR MUSIC AND THE ARTS

Principal Place of Qusinpsy

Mailing Adclress

May 22, 2001 8:00 am
Secretary of State

02-19-2001 90268 030 ****70.00
05-22-2001 90063 013 ****70.00

1800 s.W. 27TH AVE STE 501 (same) UUUdEHS
i‘l_f s I e e o |
MIAMI FLA 331&5
2. Principal Place of Business 2. Mailing Address
Suite, Apt. #, elc. Suita, Apt, 4. elc. DO NOT WRITE IN THIS SPACE
Cliy & State Gy & Sate 3. FEI Namber Appliod Fot_
NOT APPLICABLE Nat Applicabie
Zip Couniry Zip Country 5. Cerliicate of Status Desired y ?esajms mﬁmm
6. Name and Address of Current Registered Agent 7. Mame and Address of New Ragist;ted Agent
Mame . i
ROSES, JOSEPH - Street Addross (P.O. Box Number is Kol Acceniable) .
1800 S.W. 27TH AVE., SUITE 501 i
MIAM! FL 33145 ,
City Zip Coge

(HEITE: Bapiuhinnds AQnl Supuive LIt when somnerg) f :;Af!i/ |

e ! 8. Election Campaign Financing’ $5.00 May Be Make Checlt. Payab o' " "
2 \‘FEE |s $51 5 Trust Fune Contiribution. Added ta Fees Department of State "

. 4

19, OFFICEF-‘.S AND DIRECTORS

ADDITIONS/CHANGES TO OFFICER&: AND DIRECTORS 10

THE PD 3 Deete HAT3 E3 change (7] Adaition

Ak MOLIN, MIRIAM.M. HAKE

STREET ADIRESS 1]_705' S W. SLJ‘TE AVE .- SIRCFY ADPRESS '

LTy -51- 3P MIAMI FL : - oHTY- 5T 20 _

L::r S.D. —- {1 Delate [ Cage [ M:}d;:(m

| ROSES, MARIA l B |

S B0~ S T 27§§’ﬁ§E“¢TE 501-— gﬁfﬁfmr T T |

CiTy-ST.21P MIAMI G i- = Dm|

$E ED 7 petate Tk tuasige jilion

HAHIE ROSES, JOSEPH E HAML |

SIREETADDRESS | 1800 S.W. 27TH AVE., STE 501 STIEET ADORESS |

oiY-§1-89 MIAMI FL 33145 CHY.ST- 2 o = "

HiE ' . {7 velete JE iih . o

HAE 4 HARY

STREEY ADORESS SEREET ADDAESS

LITY-ST- 1P CATY- 5. 2P |

wne - 3 veer T OJchmge 3 msxfm

SN HAME .

SIREET ATTPHESS $IREET ADDRESS |

Y-S AP CiY-5T. 20

mE 2 Daete HIE ClChmme 3 Atdainm

HAME HAME

$TRICT ADDRESS SHEET ABORESS

Gl ST AP Q. $1- 2

12. | hereby cerlify thal the infarmation supplied wilh |

indicated on this report or supplemental report i .rue andaccurate and lhar my s:gnature shall have the sarne fega! e
axecuio thig raport as required by Chapter B17, Florida Statules: and that my nams appears in Block 10 or Block 111
it wilh an addresy, with ajlblher like ampowered, |

“ of the corperation or the receiver of truslee empowarad
\changm. or on an allac

SIGNATURE:

i TJOSEpH 120‘35._5

Hou2/en

T s oy e e S LS e S e e e e
0




