2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31442

1. Entity Name

SYMPHONY GUILD OF SOUTH FLORIDA, INC.

Principal Place of Business

Mailing Address

FT. LAUDERDALE FL 33338

P.0. BOX 7300 P.0. BOX 7300
FT. LAUDERDALE FL 33338
us us

2. Principal Piace of Business

RanOY 705.4

3. Meailing Address

PO, Rox

1054

D

FILED .
May 01, 2003 8:00 am!
Secretary of State

05-01-2003 90806 028 ****5].25

(RN

SUi'Ee" Apt #, etc.’ Suite, Apt. #, gic. & CHECK HERE IF MAKING CHANGES
|ty & State ? City & State B q_—_»L 4. FEI Number 65‘01 41961 Applied For
drm B eact L) / L M!am [ é’QC[/I Not Applicable
- T e e = . e T e A TR L BT T MR gAY W e - e .
.FLZID 33 / 5‘7 (zj{mgqﬂ 3 lel Sz/ i g‘ 5. Certificate of Status Desired I:I fg‘g?qlﬁ?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-

STEINER-HORNSTEYN, HELENA
10250 COLLINS AVE.

APT 301 :

MIAMI FL 33154

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

City

Zip Code’

FL

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 Florida. | am fam|||ar wnh and accept

the obligations of registered agent.

SIGNATURE

T - - -
Slgnature, typed or printed ngm'é!‘él’ragwstered agent and title if applicable.

{NQTE: Registered Agent sigrature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

35.00 May Be

Make Check Payable to

"m%'.- Trust Fund Contribution. Added 16 Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
HLE D O pelete TILE [JChange [ Addition i“‘?_
NAME STEINER-HORNSTEYN,HELENA HAME =]
seer aoress [ 10250 COLLINS AVE. #301 STREET ADDRESS 5
CITY-ST-ZP MIAMI FL 33154 CITY-ST-2IP it
TITLE D 0O Detets TILE O Change [ Addition %
save | ALZURI, MAGDA _ e e e e T .
srmeeT avoress | 1131 SE FOURTH "STREET ) STREET ADDRESS
CITY-sT-ZP FT. LAUDERDALE FL 33301 CITY-ST-ZIP
TITLE D ’ O oslets TITLE [ change [ Additicn
NAME BEACH, ANNA NAME
sTREET ADDRESS | 2325 NE 17 TERRACE STREET ADORESS .
cmy-sT-2P  FWILTON MANORS FL 33305 CITY-ST-2IP
TITLE D LT telete TLE [ cChange [ Addition
NAME SULLIVAN, IRENE NAME
simeer A0ORESS | 4411 NE 15 TERRACE STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33334 CITY-ST-2IP )
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemenial report igrfrue an
of the carporation or the recel ar 0 trustee ered to exec

e

does not qualify for the exemplion stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
accuraje and that my signature shal! have the same lega! effect as if made under oath; that | am an officer or director
is repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block. 11 if

il s, [ 25T ae. eFe )|




