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2002 UNIFORM BUSINESS REPORT (UBR)

“SOCUMENT # NOOOOO008442

1. Entity Name

MIAMI MUSIC AND EDUCATION FOUNDATION, INC.

Principal Place of Business

3550 BISCAYNE BLVD

SUITE 604

MIAME FL 33137

Mailing Address

3550 BISCAYNE BLVD
SUITE 604
MIAMI FL 33137

2. Principal Place of Business

154 S E-JInd.

3. Mailing Address

Fvenusy

Suite, Apt #, etc. }

Clty &S le

Avenus

150 S £ <nd
Suite, Apt. #, etc.
Oucts (03

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

05-23-2002 90047 039 ****70.00

A TS A

LSRR

DO NOT WRITE IN TRIS SPACE

I

City & State

MJ/PL' ./f/LM(,,

F L

4. FEI Number

Applied For
Not Applicable

65-1063090

Zip

333/

Country

Zip
HAY 33/3/

Countr
AY

5. Certificate of Status Desired

MB 75 Additional

Fee Requwed

6. Name and Address of Current Registered Agent” ~

‘7. Name and 'Address of New Registered Agent ™

MOSS, DANA M SR
3550 BISCAYNE BLVD

SUITE 604

MIAMI FL 33137

Name MD%

Dam M,

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

(@)

/50 :35“\2/@/4%0@,&&)5’

Ci
MMians

FL

*E213/

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

v

A

’ é//%%m/

SIGNATURE
b

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Rogistered Agent signature required when reinstating)

pad

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ celete MLE [ Change [ Aadition [ 5
ouwe  |MOSS, DANA M SR NAME 8
STREET ADDRESS | 8523 NW 164TH STREET STREET ADDRESS §
om-sT-2f | MIAML EL 33137 CITY-§T-ZIP o
ME TD [T Delete TNLE O] Crange L Addtion | 5
NAME DIAZ, MANUEL NAME
STREET ADDAESS | 2665 S BAYSHORE DRIVE SUITE 200 STREET ADDRESS
OV ST 2P — | MBAMEFL :33183 = s et st = mrng s iy <o 2| OTVEST:2R o | s o 2o e i+ ez 2 e e .
TLE $D O pelete TITLE [:I Change [ Addition
NAME RODRIGUEZ, RENE NAME
STREET ADDRESS | PO BOX 370-725 STREET ADDRESS
orv-st-ze | MIAMI FL 33137 GITY-ST-7IP
-TE = O Delete TILE [ cChange [ Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-21P

12. | hereby certify that the information g

indicated

of the corparation or the receiver or truste

&d by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adglless, with all ftger like /
SIGNATURE: SIGNMATORE RESS D /4‘ ?/a

on this report or supplemgntal

mpowered xecute,

ied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

CICNATIIRE AMO TVEED AQ DRINTER NAME A CICMING ACCICEDR OO RIBESTRD

Pmbm s e Dy &



