NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

EEE

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFORATths

DOCUMENT #

1. Corporayon Name

N36270 |/

St,Augustine Brigade ofMusick,Inc

£
Principal Place of Business

Mailing Address

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90003 018 ****70.00

LRITTRTT

5808623- 90(?03 - ?B

— .

~—

2. Principal Place of Business

2a, Maiting Address

3. Date Incorporated or Qualifed

21] 2] R%ehe-]_—Smole‘: 1989
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
22 27] 4 East Park Ave. 59-298640 Not Applicable
City & State City & State iti
] Y ~ L - v o . 5. Certifcate of Status Desired I% __‘ufi.Tf;AdQIt:;rfl
23 jo= e St -August ine “FL32095 7 honsprofit - Be Hequir
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
‘E’ IEI ;I 32095 BO—‘ nga USA Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

4

Rachel Smolek

East Park Ave.

St. AugustineFL 32095

81} Name

82

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

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if appiicable. {NUTE: Registared Agent signature required when reinstanng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE President/Treasurer [ DELETE 11TILE [IChange [ Addition
NAlE carlE. Rang [ZNAKE
STREETADDRESS|413 Christ ovher Ave T- 3 1.3 STREET ADDRESS
CITY-ST-ZIP o aid;hal:sbu;g—‘lﬂ) 20879 14 CITY-8T-ZIP
TME ot - pi [ DELETE 20TME Change Addition
Vice President/Sec't (ICnange  []
NAE Patricia A. Rang ZZNAVE
STREETADRESS 41 3 Christopher Ave. T— 3 23 STREET ADDRESS
CITY-5T-2IP Caithersburg—ﬁ.’) 20879 _ 2.4 CITY-5T-2P _
Timi . | L DELEFE=® 33 TITLE [CIchange  [] Addition
e [ ] 2 Inroducdl e ———— e —— - — .
STREET ADDRESS - M 3 L.rector/Media | iasweer aooress
olfo Dlaz}ﬂ/&ﬂ:«!@ﬁ ’pe 34.CITY-5T-ZP _
TME Ji¥ice Pres ident/Director/MEFia [+ e DiChange [ Addition
Wl e S -
NAVE Rodolfo Diaz 4 ZNAVE
STREETADDRESS| 253 Venetian Blvd 4.3 STREET ADDRESS
SSTZE | St~—Augustine—FE—320955 AT 2f
TME i Y . | PELETE ATME, . [OChange [ Addition
e Vice President/Director/Commugjicgtion
STREET ADDRESS Ra chel Smo'l ek 53 STREET ADDRESS
CITY-ST-ZIP i_! Ea§t Par]_( Ave. - 54 CITY-ST-ZIP
e SstAugustine FL 32095 onee 51 TNLE CJChange [ Addition
NAME Vice President/Director/Prodgocen
sreetanress;  Sandra Rodrigues 63 STREET ADDRESS
cITY- ST-2IP 254 Venetian Bilvd 84 CITY-ST-2ZIP
14. | hereby cerié at thy § i iod with thisyfity not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated onhi¥ dnn 11! eng nn true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an
officer or director of the corporation or the receiver grjfustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on,

SIGNATURE:

pn attachp@

ith an address, with all other like empowered.

CR2E037 (11/98)




