2002 UNiFORM BUSINESS REPORf (UBR) FILED

DOCUMENT # N31442 Feb 20, 2002 8:00 am
1+ Enty Nams’ Secretary of State

(EYIReITL )

SYMPHONY GUILD OF SOUTH FLORIDA, INC. 02202002 90053 038 ****70.00
Principal Place of Business Mailing Address *
P.O. BOX 7300 P.0. BOX 7300
FT. LAUDERDALE FL 33338 FT. LAUDERDALE FL 33338
us us
Suite, Apl. #, elc. ' Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0141961 Not Applicable
Zp Country i Country 5. Certificate of Stalus Desired gg.g?qlﬁ:!:;ﬁonal
=+ - - 6. Nameand Addres-s of Current Registered Agent . . -~ - -~  -| 7. Name and Address of New Registered Agent
Name
STEINEH‘.HORNSTEYN HELENA ‘ Street Address (P.O. Box Number is Not Acceptable)
10250 COLLINS AVE.
APT 301.
MIAMI FL 33154 City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

SIGNATURE
. S!gnalure. type.d or printad name cf registered agent and titls if applicabla. {NOTE: Registarad Agent signaturg 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. Added to Fees Department of State
b [ R 5 OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND.DIHECTOF\‘S IN 10 -
wmE [ Delete THLE [ Change [ Addition
NAME STEINER HORNSTEYN, HELENA HAME
sTReeT A0pRESS | 10250 COLLINS AVE. #301 STREET ADDRESS
CITY-§T-71P MIAMI FL 33154 CITY-ST-2IP
TIME D 1 Delele T [ change [ Addition
NAME ALZURI, MAGDA NAME
streeT aooress | 1131 SE FOURTH STREET STREET ADDRESS
cry-st-ze | FT, LAUDERDALE FL 33304 CITY-5T-2IP S -
me - |D.- . T O Dolete TTLe [ Change [ Addition
NAME BEACH ANNA _ NAME
sTReeT ADORESS | 2325 NE 17 TERRACE STREET ADDRESS
cry-st-op - |WILTON MANORS FL 33305 . || cry-st-2p
e D (] Delete TLE Ol change  [J Addition
NAME SULLIVAN, IRENE NAME
streeT ADDRESS | 4411 NE 15 TERRACE STREET ADDRESS
crv-st-2f | FT. LAUDERDALE FL 33334 CITY-§1-2P
TILE [ Delete . TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ’ =~
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporatron or the recgive| ?]r trusideg empowgreﬁi toaxecute this report as reguired by Chapter 617, Florida tes: and that my name appears in Block 10 0r Block 11 it

i address, with a i
)/
. O

i ﬁw 27 o

/ Data Daytime Phane #

CR2E037 (9/01)




