2002 UNIFORM BUSINESS REPORT (UBR) Jul 23 FiIOI(J)]%]gOO am

DOCUMENT # N38690 Secretary of State

" Enily e 4 07-23-2002 90341 022 ****g] .25
THE FRIENDS OF THE UNIVERSITY OF MIAMi SCHOOL OF Vv
MUSIC, INC.
Principal Place of Business . Mailing Address
6200 SAN AMARO DR. 1570 MADRUGA AVE BH131778
CORAL GABLES FL 33146-1514 % STAN LEVIN

CORAL GABLES FL 33146

2. Principal Place of Business ’ 3. Mailing Address “"'"Il I" mI

AL

I

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0201227 Not Applicable
Zip . Country Zip Country 5. Certificate of Stalus Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVIN, STANTON G. Street Address (P.C. Box Number is Not Acceptable)

1570 MADRUGA AVE.
CORAL GABLES FL 33146

City F L Zip Code

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 familiar with, and accept
the obligations of registered agent. .

SIGNATURE
N - Signature, typad o printed name of registered agent and titte if applicable. {NOTE: Registerad Agent signature required when rainslating) DATE
— —
far v ARF Septemi ber‘i'3,£2002;”"“': w7 =1 ~ 9 Election Carmpaign Financing “$5.00 May Be “"”“"“‘”‘"ﬁﬁk?Ch’éEk’ﬁii‘raSl?S’t"d TS
‘ . min. will be $236.25. . Trust Fund Contribution. d Addad to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME 8D I pelete TMLE [ Change [ Addition
NAME BENAVIDES, JULIA NAME
STREET ADDRESS | 918 E. PONCE DE LEON BLVD.,#3 STREET ADDRESS
cv-sT-2P | CORAL GABLES FL 33134 CIFY-8T-2
TMLE VPD I Delste TIME [T change [ Addition
NAME PROGRIS, NITA NAME
STREETADDRESS | 711 CALATRAVA STREET ADDRESS
ov-5m-2p | CORAL GABLES FL 33143 CITY-5T-ZP
TMLE PD [ Detete TITLE (3 change [ Additien
NAME BRUCE, THOR W PHD NAME
STREET ADDRESS | 3252 RIVIERA DR STREET ADDRESS

CiTY-ST-2IP

cmv-sT-2¢ | CORAL GABLES FL 33134

e [1] 3 Dalete me VS0 O Change (] Addition
NAME BRUCE, MALINDA NAME
STREET ADBRESS | 3252 RIVIERA DR STREET ADDRESS

CITY-ST-ZIP

arv-57-2F ) CORAL GABLES FL 33134

u OJ oetete me viPP 1 Change ) Addilion
NAME NAME NQ v maAnn Adgle .D _?

STREET ADDRESS sthesTaomess | 177 17 N 115}]0!“? r. A p1223)

CTY-5T-2P av-stze |Miami , EL. B3 DIZ2

TLE ' ] Deiete e viPb 7 [J Crange ddition
NAME NAME Molang H_&"(jher L
STREET ADDRESS STREET annRess |1 bl @@ S W i3 rd, Avenve

CRY-ST-2P

sz |Mamy, PLD3i87

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trust powered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with a , with all othay powered.

SIGNATURE: RENED 7/ lb/ﬂ?x Qo5 O Lyt




