FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N38690 02-28-2005 90189 040 ****6] 25
1. Entity Name

THE FRIENDS OF THE UNIVERSITY OF MIAMI SCHOOL
OF MUSIC, INC.

Principal Place of Business Mailing Addrass
6200 SAN AMARO DR, 1570 MADRUGA AVE
CORAL GABLES, FL 33146-1514 % STAN LEVIN

CORAL GABLES, FL 33146

2. Principal Place of Businass 3. Mailing Address H"Hm I" “m .l“l |”‘I ‘lm ““ I‘l“ m MH I’l“ I‘l“ mm I' ‘m

Suite, Apl. #, etc. Suite, Apt. #, etc, 02162005

Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FE\ Number Applied For
65-0201227 Not Applicable
Zi Country zip Couniry 5. Certificale of Status Desired O $8.75 additional

Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

-

LEVIN, STANTON G
15670 MADRUGA AVE. Street Addrass (P.O. Box Number is Nat Acceptable)

CORAL GABLES, FL 33146

e - - — - -] Mame | . -

. City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registered agent.

N

SIGNATURE
Signalure, typed or printad name of registerad agent and Uitle if applicable. {NQTE: Registered Agent signalure required whan reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1M VPD [ perete TIMLE [JChange [ Addition
NAME PROGRIS, NITA NAME
STREET ADOAESS | 711 CALATRAVA STREET ADDAESS
CIY-S1-7P CORAL GABLES, FL 33143 CiTY-ST-7IP
e sD 3 Delete TILE [ Change [ Addilion
NAME BRUCE, THOR W PHD NAME
STREET ADDRESS | 3252 RIVIERA DR STREET ADORESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2P
TITLE VPD -~ [ oetate ME [JChange [ Additien
NAME NEUMANN, ADELE NAME
STREETADDRESS § 1717 N BAYSHORE DRIVE APT 2231 STREET ADDAESS
SPTIST-2R L MIAMI FL 33132 o m — b e v M OTYSEZE L - — e e gt e e
TME vPD [ TIE VPD [ Chenge (S Atition
HAME MOLANS, HEATHER HAME TJAVET Bennovw
STREET ADDRESS | 16100 SW 173RD AVENUE - SIEETADDRESS | 7S 1L SW Yo 2 STLEET
CTY-ST-2P | MIAMI, FL 33187 .| o Mipwne o 332156
TITLE PD [ Delete * TITLE ) [J Change [ Addition
NAME WILLIAMSON, JULIE A S. NAME
STREET ADDRESS | 1235 NE 96 STREET STREET ADDRESS
CITY-5T-2IP MIAMI SHORES, FL 33138 - CITY-S1-2P
e ) ﬂ\m;ﬁ[g E ™ O Change [ Addition
HAME BRUCE, MALINDA NAME Caroe ALEx ALDGR
STREET ADDRESS 3252 RIVIERA DRIVE t- . STREETADDRESS | 1B 55 S ws jta Gl v Se
CIFY-51-2IP CORAL GABLES, FL 33134 CITY-5T-21P Miam:+ To == 176

12, | hereby certifg that the information suppliad with this filing doas not qualify lor the exemption stated in Section 119. 07#3)(0 Floriaa Statutas. | further certily that the information
indicated on this report or supplementayfeport is true and accurate and that my signature shall have the same tegal eftect as if made under cath; that | am an officer or dirsctor
of the corperation or the receiver gf tae empowered 1o E"‘fﬁma this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or.Block 11 if

changed, or on an attachment w
— \ \u\o § 590 &z

SIGNATURE: Lo .
SIGNATURE B N UFFICER OR DIRECTOR Dats Deyiima Phona #




