200:5 Ndf-Fon-Pnoklr CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Jul 23,2003 8:00 am

DOCUMENT # NO1000007174 Secretary of State
1. Entity Name 07-23-2003 90056 010 ****6] 25
NEW WORLD SCHOOL OF THE ARTS CHOIR FUND, INC.
Principal Place of Business Mailing Address
C/O 1SICOFF. RAGATZ & KOENIGSBERG. PA. C/O ISICOFF. RAGATZ & KOENIGSBERG. P.A,
1101 BRICKELL AVE. STE 800 § TOWER 1101 BRICKELL AVE. STE 800 S TOWER
MIAMI FL 33131 MIAMI FL 33131
S— — 00 A
Suite, APt #, efc. Suite, Apt. # ete. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1 153929 Applied For
Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired O $8'75 Additional
i Fee Requirad
_ 6. Name and Address of Current Registered Agent _  _ - |- qectrie—oe .~ 7. Name and Address of New Regiaterod Agent— -
Name
ISICOFF, RAGATZ & KOENIGSBERG, P.A. Street Address (P.O. Box Number is Not Accéptable)
1101 BRICKELL AVE, STE 800 S TOWE
MIAMI FL 33131 :
City FL Zip Code

8. The above named entity submits this staterngnt for the purpese of changing its registered coffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required wharn reinstating} DATE
. FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O belete TITLE I Change ] Addition
NAME ISICOFF, ERIC D NAME
strecT a00REss | 110+ BRICKELL AVE, STE 800, S TOWER STREET AOURESS
om-sT-2P | MIAMI FL 33131 CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME TASKER, FRED : NAME
STREET A00RESS | 510 MADEIERA AVE STREET ADDRESS .
~onvisT-ZP I'CORAL GABLES FL'33134 © T e e ol By e R o -
e D . O Defete TLE [l Chenge [ Addition
NAME MARGULIS, JANIS NAME
sTREcT ADDRESS | 400 BIANCA AVE STREET ADDRESS
erv-sT-7P | CORAL GABLES FL 33146 CITY-ST-2F
TTLE . Delete TILE [ change  [7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE 1 Delete TTE ' O change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _
-
TITLE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
indicated on ihis report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo ¥Rgute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 5, Witk : ke empowered.

SIGNATURE: ___ SIGN; Tu@i[ SQUIREREF, ¢ Tsic. -6,/ 783 305 -273-3232

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OEFICER OR DMBECTOR F U . Mata MNaviime Phara #

3

CR2E037 (4/03)



