2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002863 Feb 06,2001 8:00 am
- Eny Name Secretary of State

MIAMI CARNIVAL BANDLEADERS ASSOGIATION INC. 02062001 Y08 019 *<*¥70.00
Principal Place of Business Mailing Address
1390 NW. 200 STREET 1390 NW. 200 STREET
MIAMI FL 33169 MIAMI FL 33169 9 1 5 3 8 2
E e v AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  ~ ) City & State 4, FEI Number Applied For
. 65-%79089 Not Applicable
Zip Country Zip ‘?OUﬁtW B 5 Centficato of Status Desired B, ?g';,gqﬁfﬂimf;,; Jon
o [—— .= -::_ 63MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UMERE, ALLISON Street Address (P.0O. Box Number is Not Acceptable}
1300 N.W. 200 STREET
MIAMI FL 33169
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed nama of registered agent and titte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE PD R Delete e PO . G O Change (8 Addilion | S
v ESDELLE, RONALD we  (Antor, breqord <
STREET ADDRESS | 1875 NW 80TH TERRACE seeet aoomess | £ 352 N W. 7% 5
orv-s-2¢ | PLANTATION FL 33312 avsw [Mypmi, BV 33126 i
TmE S0 &3 Delte TmE 50 i’ " 6 ~ Dchange L] Adgiion | &
N LIMERE, ALLISON v i mert) FUSCL
STREET ADDRESS | 1390 N.W. 200 ST. STREET ADDRESS | ;3 4 & Nw 2LoO
omy-sT-2F | MIAMI FL avseze [Mia vy, FY 331 (9 q
me Oy T 0 T T M Dekete N e 1Te ST O Change R Addition |
e MONTES, CARL e fInthony, Tracey—- Bnn
STREET ADDRESS | 5138 NW 94TH LANE STREETADDRESS | £, @ . ox U 6% 4
omY-sT-2P | MIAMI FL 33055 o-S-2f P2 yabhro e 5‘& pes F1 33024
TILE 1D B2 Delete TILE VD ‘ 4 Rchangz [ Acdition
NAME ROBERTS, PATRICIA NAME Montes, Car
stREETADDRESS | P.O. BOX 014846 STREET ADDRESS (&) B N W0 44 th kanv
CITY-S7-2IP MIAMI FL 33101 CiTY-ST-2IP M, oy B\ 213 o85S
TLE ’ [ Delete TITLE VD, . ' O] change B Addilion
NAME NAME Cu_jto-b ) Fr‘d
STREET ADDRESS sreer a0oRess 3516 NW 2 vh S ?——d
CITY-ST-2P ; avsie o der L akes  FY 33311
e ' 1 Delete e STD | i [ Change B Addition
NAME NAME [} € S‘\“aﬂ-co fA
STREET ADDRESS | STREET ADDRESS |chay 43 {V \A/ 207 6"
CITY-ST-2IP CITY-ST-ZP Miten i ‘:\ 3 30 S‘r;‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 iegal effect as if made under cath: that | am an officer or director
of the corporatian or the receiver or trustee empowered 10 executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with afl other like empowered.

SIGNATURE: SALUDNAEARE A 2RED) ey 2 o//lf/o/ (os) bs2.— 1212

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




