2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — _ Apr29,2004 8:00 am

DOCUMENT # N96000002863 ecretary of State
1. Entity Name -
04-29-2004 90309 017 70.00

MIAMI CARNIVAL BANDLEADERS ASSOCIATION INC..
Principai Place of Business Mailing Address
1390 NW 200 STREET 1390 NW 200 STREET
MIAMI FL 33169 MIAMI FL 33169

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

65-0679089 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [{ fg g?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et mm e+ m e U - . Name N -

LIMERE ALLISON
1390 N.W. 200 STREET
MIAMI FL 33169

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

B. ._The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

o

SIGNATURE

Signature, lyped or printed name of registered agent and lite if appheable. (NOTE: Registered Agent signature required when reinsiating)
9. Election Campaign Einancing $5.00 May Be g:Che
Trust Fund Contribution. {J Added to Fees Florida Depanmen of Stat,
10, - “OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ este e [ Change L] Addition
A LIMERE, ALLISON NAME
STREET AppRess | 1390 NW 200 STREET STREET ADDRESS
orv-st-ze  (MIAMIFL 33169 CiTY-57-2P
TITLE SD [ oelete TILE [J Change [ Addition
NAME MONTES, CARL NAME
STREET ADDResS (5138 NW 194 EN STREET ADDRESS
cry-st-zp  [MIAMIFL 33085 CITY-ST-2IP
| mme L% [ Delete TITLE |:| Change O Admnnn
Txame . |ROBERTS;PATRICIA —— : ’ . e T T T ) T TR o - T T
STAEET ADDRESS [985 NW 94TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 . CITY-ST-ZiP
TITLE FrTU [ Delete TITLE [JChange [ Addition
e CHARLES, WAVENEY N .
sTREET anDRss | 990 NE 160 STREET STREET ADDRESS
grv-st-ze [N MIAMIFL 33162 CITY-ST-ZP
TLF - .
THLE 7 Delet TITLE [ Change [} Addition
. BROOKS, VERNON elee e g
STREET ApoRess | 0495 SW 148 TERRACE STREET ADDRESS
omv-sr-zp  |MIAMIFL 33176 CITY-ST-ZIP
TMLE ) ' (7 Delete NE < [Ocrange [ Addition
NAME NAME
” STREET ADDRESS STREET ADDRESS
CY-ST-21 CITY-S7-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07¢3)Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empoweared.

SIGNATURE: ﬂl&w«.M/ Hrrison Limere H-27-2004 (305)6S2-/5/ &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daviime Phone #




