2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N48333 R rerany of Staa™

NATIONAL ASSOCIATION OF CLASSROOM GUITAR TEACHER 02-16-2001 90005 011 ****61.25
Principal Place of Business Mailing Address
13700 SW 78 CT 13700 SW 78 CT A
MIAMI FL 33133 MIAMI FL 33133 Jgevry
us us
T s o L
30 _SAMANA DRIVE 30 SAMANA DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 650376063 Not Applicabie
Zip ‘ Cauntry Zip Country i - $8.75 Additional
33133 USA 33133 S, 5. Certificate of Status Desired O Fee Faquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B = mm e e e ol B o ANNE S JEWETT T
RENE GONZALEZ Street Address (P.O. Box Number is Not Acceptable)
13700 SW 78 CT
MIAMI FL 33168 9401 DOMINICAN DRIVE
‘ . City FL Zip Code
MIAMI 33189

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‘%VMM JO_ANNE JEWETT FEBRUARY 13, 2001
]

nature, typed or printed ol registered agent and titla if applicable. {NQTE: Reqisterad Agent signature regquired 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 o Fees Department of State
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DST O Delete TTLE D Clchange [l Addition
NAME GONZALEZ, RENE NAME JO ANNE JEWETT
STREET ADDRESS | 43700 S.W. 78TH CT. STREET ADDRESS 9401 DOMINICAN DRIVE
orv-sT-2p [ MIAMI FL cm-st-2p MIAMI, FLORIDA 33189
TiLE D K Delete TITLE [ Change [ Addttion
NAME ELLIS, CATHY . NAME
STREET A0DRESS | 30 SAMANA DRIVE STREET ACDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2P
e DV O Delete TIMLE (O Change  [] Addition
NavE BURRIS, DOUG NAME
| STReeET ADDRESS | 2975 JACKSON-AVENUE = - = -7 = [~ STREET ADDRESS’ - - Iataienis s -
CITY-8T-2IP COCONUT GROVE FL CITY-ST-2IP
TLE DP O Delete FITLE Kl change [ Addition
NAME LEGGE, DON NAME
STREET ADDRESS | 15111 SW 140 PL STREET ADDRESS 19 DELANO WAY
emv-st-2¢ | MIAMI FL ' CITY-ST-2IP DARTSMOUTH, MA
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P u CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | gm an officer or director
of the corporation or the receiver or trustge empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. -

SIGNATURE: e A A IRED JO ANNE JEWETT  FEBRUARY 13, 2001 (305) 85881

Date Daytime Phone #

0041761

CR2E037 (10/00)

8.



