|
2002 UNIFORM BUSINESS REPORT {UBR)
DOGUMENT # N00000003468

1. Entity Name

gOIl'JqEH FLORIDA CONSERVATORY FOR MUSIC AND THE ART

FILED

(05-23-2002 90083 025 ****70.00

May 23, 2002 8:00 am|
Secretary of State

Principal Place of Business

1800 W 27TH AVE STE 501
MIAMI FL 33145

Mailing Address

1800 SW 27TH AVE STE 501
MIAMI FL 33145

2. Frincipal Place of Business

3. Mailing Address

IR

TR I

Suile, Apt. #, etc.

Sulte, Apt, #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
Zip Counry Zp Country 5. Certificate of Status Desired E ?g.giﬁfﬂtional
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
=== = = p—— . ‘Name —— - o -
ROSES. JOSEPH Street Address (P.C. Box Number is Not Acceptable)
1

1800 SW 27TH AVE SUITE 501
MIAMI FL 33145

/[

City

Zip Code

FL

8. The above name ent|ty submits this statemeny forjthe purpos

changmg is reglst red office or registered agent, or both, in the state of Flerida.

SIGNATURE 3( /M[M JA.

Hf292]0 >

. Slgn ed or prind 1}%9 e(reglstere gent and titie i ap;ﬁable (ND\I{ Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO O Delete TITLE O change [ Addtion |5
NAME MOLIN, MYRIAM M NAME )
STREET ADDRESS | 11705 SW 84TH AVE STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33156 CITY-ST-ZIP 5
TITLE ED [ Delete THTLE O change [ Addition | S
NAME ROSES, JOSEPH NAME
sTReeT ADCRESS (1800 SW 27TH AVE SUITE 501 STREET ADDRESS

—|-cry-stze  IMIAMLFL-33145.= —-- - .. e Qomvstze | - - .
e SD 7 Delete e [lchange [ Addition
NAME ROSES, MARIA E NAME
stReeT anoRess | 1800 SW 27TH AVE SUITE 501 STREET ADDRESS
crv-st-zP | MIAMI FL 33145 CITY-5T-7P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CriY-S1-2
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I /\ ,:" CTyST-2IP /

SIGNATURE: X &

" indicatad on this report or sy plemental report is true and accurgie/and that my si
of the corporation or the recejver or trustee empowerad 1o execu i
changed, or on an attachmemt w troan address, with ali other like

Sl e 57

qi'nption statedlin Segion 119.07(3)(i), Floricia Statutes. | further certify that the information

the game legal effect as if made under oath; that | am an officer or director
r 617} Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Hfr32 0y

PR S, A AR T T

\(n R, > gy

PR

L .



