2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43218 Apr 19, 2000 8:00 am
ecretary of State
NIC ORCHESTRA FOUNDATION, INC.
FLOH'DA PHILHAHMO HC NDA ’ 04-19-2000 90003 039 ****g] 25
Principal Place of Business Mailing Address
3401 NW 9TH AVE. 3401 NW 9TH AVE.
FT. LAUDERDALE FL 33309-1434 FT. LAUDERDALE FL 33303-5914
T R IV EARTHIAR RN
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0277025 Not Applicable
Zip_, o f:ountry ?ipr , Country 5. Cerlificate of Status Desired O ?ese‘ggq Lﬁidc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable
RUBIN, HOWARD ( or pable)

3401 NW 9TH AVE

FT. LAUDERDALE FL 33309 City FL [ 2P Cote

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.

SIGNATURE
Slgnatura, typed or printed name of registarad agent and titie it applicable (NOTE. Registered Agent signatura required when reinstatng) DATE
FIiLE NOW: 8. Eiection Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trusl Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10,
TITLE DS [ petate TITLE [ Change  [C] Addition
NAVE HARE, ELIZABETH NAkE
STREET ADDRESS | 3401 NW 9TH AVE STREET ADDRESS
CITY-ST-2IP Fr LAUDERDALE FL 33309 CITY-5T-2IP .
TME D O pelete TITLE [ change [ Addition
NAME GOLDBERGER, MELVIN T. NAME
STREET ADDRESS | 1700.S0. DIME HWY. __ STREET ADDRESS
CITY-ST-2P BOCA RATON FL . i TOTY-ST-ZF ’ - - - - -~ -
TILE v [ Dekete TILE O change [ Addition
NAVE LEACH, RALPH NAME '
STREET ADDRESS | 4211 NE 25 AVE STREET ADDRESS
CITY-ST-2IP F'r LAUDERDALE FL 33308 CITY-ST-2IP
TITLE [T Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ]
TITLE [ Delete TILE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE O pelste TITLE M change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP /) A CITY-§T-2IP

12. | hereby certify that the infor
indicated on this repori cr g
of the corporation or the regeiver
changed, or on an attachrient wj

SIGNATURE:

es not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
courate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
‘execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if
her like empowered.

REQUIRED i /o200 454512997

SICHITIRE ANDTYEND ARFEEINTED MAME AE SINNING AEEICER B8 BIAECTOR Data Davtime Phona #

CR2E037 (9/99)



