2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37514

1. Entity Name

.t

THE INTERNATIONAL INSTITUTE OF VOCAL ARTS, INC. ’

Principal Place of Business

365 WEST END AVE. ,
#90

NEW YORK NY 10024

us

Mailing Address

365 WEST END AVENLE
#3D

NEW YORK NY 10024
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, etc.

I

FILED
ecretary of State

04-11-2001 90118 015 ****61.25

[ SR VIR TR

DO NOT WRITE IN THIS SPACE

;

Apr 11,2001 8:00 am ®

CR2E037 (10/00)

City & State City & State 4. FEI Number Applied For
59'3014602 Not Applicable
Zip Country Zip Country ” ‘ $8.75 Additional
Jom e ’ R §. Certificato of Status Desirad o 25 Requ"eé"’"a
6. Name and Address of Current Reglsterad Agent 7 Name and Address of New Registered Agent i
Name
GUAGLIARDO. RICHARD Street Address (P.O. Box Number is Not Acceptable)
4305 W. CLEVELAND ST '
TAMPA FL 33604 : '
City FL Zin Code
8. The above named enlity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the state of Florida.
~ ~
SIGNATURE ’QK C,\'\CL’( (‘l @ \ QG\\] Q—(Ol. o]
Slgnature, typat or printed name of registered agent and fitle § applicable. J {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 10
T P O Deleie TILE O] Change [ Addftion
NAME ALEXANDER, ELLEN NAME
STREET ADORESS 1 365 W END AVE, APT 9D STREET ADDRESS
CITY-37-2IP NEW YORK NY CITY-ST-2IP
TMLE v O Delete TILE [ change [ Addition
NAME DUNN, MIGNON NAME
STREETADDRESS | 365 W END AVE, APT 11F STREET ADDRESS e ee o
_CITY- ST 2P |- NEW-YORK- NY — = m=—ee © =p s s “omyzsr-aet T |” Te mmemess n T TN TR e T
TILE D EXBelete TITLE STE ELE g Change  [SFwdGition
NAME WOODRUFF, WILLIAM NAME a4d wn g ms -ﬂ‘gﬂ’ “TXeasuer’
STREET ADDRESS | 365 W END AVE, APT 9D STREET ADDRESS k 00 5 \
: Mew Mor jooz
CITY-51-2IP NEW YORK NY 10024 CITY-ST-2IP J
TLE T [T Detete TITLE D] rectoY [(B-tfange ] Addition
NAME REYNOLDS, JERALD HAME
STREET ADDRESS | 11723 PRIMROSE LN STREET ADDRESS
cry-s1-2F | TEMPLE TERRACE FL CITY-ST-2IP
TITLE D 7 Delete TILE [ Change [ Addilian
NAME GENTILESCA, FRANCO NAME
STREETADORESS | 2109 BROADWAY #1410 STREET ADDRESS
cry-st-zp | NEW YORK NY CITY-§T-2
TiILE D : [ Delele TIMLE [ Change {7 Addition
NAME SUSSMAN, WILLIAM NAME .
STREETADDRESS | 240 W. 75 ST #8A STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10023 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information

indicated on this report ar supplemental report is true an
of the corporaticn or the receiver or trustee empowered 10 execute this
changed, or on an attachment with an address with all other like empok

4T

SIGNATURE: GRE@U LA

\

Fane S ’\‘ee.K’

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

24 =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




