2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000004362

1. Entity Name

MIAMI STEEL & PERCUSSION ORCHESTRA, INC.

Sgp 11,2002 8:00 am
ecretary of State

(09-11-2002 90122 045 ****70.00

,

/

Principal Place of Business Mailing Address

340 NE 170TH STREET Sk
NO. MIAMI BEACH FL 33162

Save (— 8¢ ’lOO

340 NE 170TH STREET ShE=bt
NO. MIAMI BEACH FL 33162

2. Principal Place of Business 3. Mailing Address

Sa e C“S4c lol)

VRGO A

Suite, Apt. #, alc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'%13179 Not Applicable
Zi Count Zi Count iti
P uniry P ountry 5. Certificate of Status Desired _Y $8.75 Additional
e e e e —_ R e . __Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATSON, BRAD
340 NE 170TH STREET SHewed
NO. MIAMI BEACH FL 33162

S &

——

Streat Addres'i (P.O. Box Number is Noj Acceptable)
)

e, 10!1

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

ALZ BV‘M@ L /ctson ~ D

Signatura, typed cr printed name of registered agant and title if applicable.

{NOTE: Registared Agent signature required when rainstating}

a/1{02

DATE

After Septem.ber 13, 2002,
" min. wifl be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TIRE Dp [T Delete TILE ’E Ol crange  [KAddftion
NAE WATSON, BRAD NAME tewe Alo
STREET ADDRESS | 340 NE 170TH STREET smeETADORESS | S o IO S b §7 A
um-s1-2¢ | NO, MIAMI BEACH FL 33162 st | (s FL- 33143
TmE T 7 Delete e N G, | . O crange  [aeiton
NAME MIKHELSON, MIKHAIL NAME T oseph  Aibbs

—STREETADDRCSS.1. 2865 LEQNARD-DR.-#H-104— _STReET 0SS | S5 e )24 t:“ 6'*"__.
orv-st2¢ | N. MIAMI BCH. FL 33160 e | N Mami (B 33 6l
TITLE T Delete TITLE . i i Ethange 7 Addition
NAME HARRIS, PATRICK K NAME Hilkle \oo ) Aty k_‘_L\a.. !
STREET ADORESS | 19800 SW 180TH AVE. #3 STREETADDRESS | jpA 0 P LN St
Cm-ST-ZP | MIAMI FL 33187 ovs2p | ks Neams Reach , BL. 3310779
TTLE T ] Delete TILE "i":')_ L\ M ' Le [ Change ddition
NAME LACK, STEVE NAME o5e Aon .
STREET AZDRESS | 11035 SE 152ND COURT STREET D0RESS | 2. D O P S, Blse. C""( ’ S“"‘{‘ Y500
am-sT2e | pAMI FL arstze | Miams, E- 335131
TLE [ O Delete TITLE LY i [ Change Mddiﬁon
NAME MAYONE, GARY NAME Geovge Maazco
STREET ADDRESS | 294 NW 48TH STREET STREET ADDRESS | 1 0 4 S° 5w BTHC+,
cm-s-22 | FT AUDERDALE FL estze | O panete, Bln R332 ,
TILE T 2] Delete TIME < 4 . [ Changs Mddition
NAME WATSON, RUTH NAME Evrol Backipos

i STREET ADDRESS | 765 S BISC RD DR STREET ADDRESS ll-e 65 "\";_Z levm ST

Om-STZP | vAMI FL 33169 ony-51-7° | fehof | h;aagp =l 3302.0

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sactién 119.07(3)05, Florida Statutes. | further certify that the information

indicated on this report or supplemental repor is true an

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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biogk 10 or Block 1 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: @WAMQ ﬂ.@W_ L leAsoia-Dir Q/f /92-— S0565(23P%

N AT R A T IPRE B B IS W I B B L B f o o Tt —

CR2EQ37 (4/02)




