) FILED

2002 UNIFORM BUSINESS REPORT (UE

DOCUMENT # NO1000007174 Secretary of State

NEW WORLD SCHOOL OF THE ARTS CHOIR FUND, INC. 03-26-2002 90002 030 ™61 25
Principal Place of Business Mailing Address
C/O ISICOFF. RAGATZ & KOENIGSBERG. P.A. C/O ISICOFF. RAGATZ & KOENIGSBERG. P.A,
1107 BRICKELL AVE. STE 800 S TOWER 1101 BRICKELL AVE, STE 800 S TOWER
MIAMI FL; 33131 MIAMI FL 33131
S R SRR UMY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FELNumber Applied Far
' Q)%\I"‘l 5 6q Zq Net Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

ISICOFF, RAGATZ & KOENIGSBERG, PA.

1101 BRICKELL AVE, STE 800 S TOWER
MIAMI FL 33131

City FL Zip Code

8. The above named entity subimits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE -
Slgnature, typed or printad name of registered agent and title it epplicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE IS $61 '25 Trust Fund Contribution. D Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D 1 Delete TIILE [Jchange [ Addition
NAME ISICOFF, ERIC D HAME
sseer sooress (1101 BRICKELL AVE, STE 800, S TOWER STREET ADDFESS
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-7IP
TILE D 1 etete e [ Change  [J Addition
NAME TASKER, FRED NAME
streeT anoRess |50 MADEIERA AVE STREET ADDRESS
orv-st-z2P - |CORAL GABLES FL 33134 j,l CITY-ST-21P
TMLE D J velete TITLE O Change [ Addition
NAME MARGULIS, JANIS . - . NAME I . L
sTREET 4nokesS |400 BIANCA AVE STREET ADDRESS
crv-st-2p |CORAL GABLES FL 33146 CITY-ST-21P
TITLE O Delete TITLE [ Change  [[] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE vl [ Delete e [Jchange [ Addition
NAME LA NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-21P CITY-ST-ZiP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

ngt quality for the exempticn stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
f2and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
E thys report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certily that the information supplied with thig filing dog
indicated on this report or supplemental r fruk and agh
of the corporation or the receiver or Irusje ¢
changed. or on an attachment with an a

SIGNATURE: ___ SIGN/AQL: NTERED 3-5-02  Z5-3733033

RANATURE AND TYPED OR PEINTED NAME OF SICNING OFFICER Ok DIRECTOR Data Mavtima Phona #

Mar 26, 2002 8:00 am

CR2E037 (9/01)



