‘ 1
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O00O00008442

1. Entity Name

MIAMI MUSIC AND EDUCATION FOQUNDATION, INC.

Principal Place of Business

3550 BISCAYNE BLVD-SHFFE-306—

MIAMI FL 33137

MIAMI

Mailing Address
3550 BISCAYNE BLVD SUTE-300~—

FL 33137

2. Principal Place of Business

3. Mailing Address

L

FILED

uuvu4d /94y

TR

Suite, Apt. #, etc. Sulte, Apt. #, elc 4 DO NOT WRITE IN THIS SPACE
Suite (04 Suile (40 -
City & State City & State 4. FEI Number Applied For
U/ D639 Not Applicable
" N w - 4
Zp Couniry 2 Country 5. Certificate of Status Desired $8 75 Additional
- I - .. . — -~ I . Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Reg Istered Agent
Name
3
MOSS, DANA M SR Street Address (P.Q. Box Number is Not Acceptable) - LQ O‘é/"
3550 BISCAYNE BLVD SHfFE300™— = \M-b-’ ‘
MIAM! FL 33137
City FL Zip Code
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 Fiorida.
SIGNATURE
Slgnature, typed o printad nama of registared agent and title if applicable. (NOTE: Reagistarad Agent signature raguired when reinstating) CATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D 1 balste TTLE 'Fw.g" C#Change [ Addition
NAME MOSS, DANA M SR NAME

STREET ADDRESS | 8523 NW 164TH STREET STREET ADORESS

CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP p

T D O Delere TILE TM W (BAfange [ Acdition
NAME DIAZ, MANUEL NAME

sttt aovss | 2665 § BAYSHORE DRIVE SUITE 200 STREET A0DRESS

CITY-S1-21P MIAMIFL 3183 ) CITY-$T-21P - - T TR e -
TITLE D [ pelete TIMLE %MM m;;e (] Adaition
v RODRIGUEZ, RENE e

STREET ADORESS | PO BOX 370-725 STREET ADDRESS

CITY-ST-2IP MIAM) FL 33137 CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE [ Delete TITLE O change ] Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$7-2P CITY-5T-2P

TITLE [ pelete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin

indicated on this report or sup
of the corporalion or the receiver
changed, or on an attachment withan address, witlj al! other i

SIGNATURE:

ental report is true ang

mpowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
accurate and that my signatuyre shall have the same legal effect as if made under oath; that | am an officer or directar
trustee empowared to exequte this report as requippd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

‘// 03/0/ (3K 3-92 3

\)
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Data /

Daytime Phone #

May 03, 2001 8:00 am
Secretary of State

05-03-2001 91161 032 ****70.00

CR2E037 (10/00)



