2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003425 Jan 30, 2002 8:00 am
1. By Name Secretary of State

BROWARD MUSICIANS ASSOCIATIONS, INC. 01-30-2002 90056 039 ****51.25
Principal Place of Business Mailing Address
100 N OCEAN BLVD 1300 N OCEAN BLVD
#2002 #202
POMPAND BEACH FL 33062 POMPANO BEACH FL 33062
us us
Suite, Apt. #, elc. ’ Suite, Apt. #, elc. . DO NOT WRITE IN TH!S SPACE
City & S‘late\ ) B City & State 4. FEI Number Applied For
- o B N 65"0598154 . Not Applicable
Zi Count Zi iti
P ountry ® Country 5. Certificate of Stawus Desved ~ [] 9073 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
GUEHRESCHL GLOR|A Street Address (P.O. Box Number is Not Acceptable)
13780 NW 4 PLACE
NO MIAMI FL 33168
City FL Zip Code
8. The above narned entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
-
SIGNATURE
Signatura, typed or printad name of registered agent and titls if applicatle. (NQTE: Registered Agent signatura requirac when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTE D O et TMLE [J Change [ Addition
NAME GUERRESCHI, GLORIA NAME
STREET ADDRESS | 13780 NW 4TH PL. . STREET ADDRESS
orv-s-zP [N, MIAMI FL 33168 CITY-ST-2P
T PD ‘ ¥ veiee TiLE PD pcrange O Acition
o FIKEHILLAND, L L - . e e e, IFIKE2HOLLAND, L. LEE T
s1reer A0DRESS 11300 N QOCEAN BLVD #202 STREETADDRESS [ L BOO N, OCESAN BLVD v 2@2_.' N
ar-s1-2» | POMPANO BEACH FL 33062 ov-s-2r | PoMPANG BERACH FL 3306 2.
TITLE D O Delete TILE [ change ([ Addition
NAME MEYERS, DONNA K NAME
sTAEET AnDRESS (381 NW 35TH COURT STREET ADDRESS
orv-si-2¢ | FORT LAUDERDALE FL 33309 cIrv-s1-2p .
TITLE [ Delete TILE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Daleta TITLE [OJchange O Addition
NAME . NAME
STREET ADDRESS " STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE ‘ [T petete TITLE . [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 trustes 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 attacBwem with an address, with all other like empowered.
T, r

SIGNATURE:

CR2E037 (9/01)



