2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003425 o May 03, 2001 8:00 am
- EntyName Secretary of State

[ I gt )

BROWARD MUSICIANS ASSOCIATIONS, INC. ! 05-08-2001 91111 030 *+**1 25
Principal Place of Business Mailing Address
€225 DEWEY ST. 8225 DEWEY ST.
HOLLYWOOD FL 33023 HOLLYWOOQD FL 33023 yuviiuviva

I

MR

2. Principal Place of Business 3. Mailing Addresg | % i ; “““m ||| ||
1200 N Deecn Blvd: #2200, | 1808 N Beean Biud. 282
Suite, Apt. #, etc. . .. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# L0%— i 209 .
ity & State o i ' City & State 2 k 4. FEI Number Applied For
Mpa'“@ g -4 r—'L' POYV\,P W8 5?"1‘(-‘| ) FL- 650598154 - [Not Applicable
Zip.. | Country Zip . Courtry ; . $8.75 Additional
B30b%-. | proward | 3F0bA . | Rvoutard | Covemeorstusoeiead [ Fop panuies .
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Reglistered Agent
"l Name
GUEHRESCHI, GLORIA . Street Address {P.C. Box Number is Not Acceptable)
13780 NW 4 PLACE '
NO MIAMI FL 33168
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the Etﬁte of Florida.
I i N j T
SIGNATURE
Stgnature, typed or printed nama of registered agent and title if applicable, {NOTE: Hagisrqmd Agent signature required whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. ! O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 7 I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10| -
THE D & veice TN D i y i Ol Change  (#Addiion | S
N AMANN, JEROME e L.Lee l'& ke-Hiland. # 200 2
STREET ADDRESS | 6225 DEWEY ST. STREET ADORESS | § 2 O ¢ N« QezoN B l\/d-' r
&
amv-si2¢ | HOLLYWOOD FL s | Powmpave Beath, FL 33068 |k
0 d ¥ et
TLE 0 O Delete TiiLE O Chenge [ Addlion | &5
NAME GUERRESCHI, GLORIA NAME
STREcT ADDRESS | 13780 NW 4TH PL STREET ADDRESS
= [omyssteop | N: MIAMI FLo33168-— <~ 0 T ki - CQemestze SpT e - el - e f w e oo e -~
T PD N velete e b K. Meyers Ol Change  Cibiditon
NAME ORILLO, FRANK NAME DQT\‘Y\CL. * Co v
steer aoohess | 4501 LINCOLN ST. smeeTaooress | 3q 1 N w: 35 wy L ¢
cTy-ST-2P HOLLYWOOD FL GITY-ST-2P 1. [,Qude.\‘d.&l ) FL 3330 {
TITLE 3 pelete TITLE (I Change [ Addition
NAME NAME
STREET ACDRESS ST?%EET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE : [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ST;REET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME J Delete TIfLE [JcChange [ Addition
NAME ~4M5
STREET ADDRESS STREET ADDRESS
CITY-87-21P - CifY-ST-2P
12, | hereby certify that the information supplied with this filing does not qualify for the eiemp!ion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. !
b rnEEf ey 2 e é}?’\ L" / ,
SIGNATURE: O A TNBWBER YR Rervesehi  04[ab 12061  305-681-5H§H
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




