P FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # ¥ 96 60000 286 4 ecretary of State

1. Entity Name 04-30-2003 90146 037 ****70.00
MIAM I CARNWAL BANDLEADERS RAssocdNTroNIn

800Y8264

2. Principal Place of Business 3. Mailing Address

1390 NW, 200 STReeET  [1390 N.w Q.00 STREET

Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Mismi, FLO RT bR MIgmT FLORIDA bs 06 F+9089 Not Applicavle
3 ép} 6 ? ucsou}tiy 3 BZT E q Lounty 5. Certificate of Status Desired Iﬂ/ Eei';guﬁld;ﬁo"al

7. Nams and Address of Current Registerad Agent

ALirson Limere
Street Address (P.O. Box Number‘is'Not'Acceptabigf_ - _
g0 ANW 200 TREE
Mzamz
City Zip Code
FL 233169

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

Name

SIGNATURE

Slpnature, yped or printed name of registered agent and itle if applicabla. (NOTE: Registerad Agent signaturs raquired when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added ta Feas

10. QFFICERS AND DIRECTORS

TILE o

NAME Limere, ALLISonN

SREETADDORESS |1 3G 0 NW 200 S TREET

O-ST-P (MIamI, FL 37169 - 4%
TITLE D

NAME MONTES , CRAR L,

STREETADDRESS | 51 28 N}\J\J 19y LLANE
GITY-8T-ZIP M-I AMI Fl—- 33066—.
TITLE TD ”

NAME 'ROBERTS, PRTRICIA B
stoeeT 00REss- |5 S NW. -Gy TH STREE T e

nsStF MIAMZT L. 33150

TiLE PROLT [Ds v~z

NAME EHARLES “WAVENE 7

STREET ADDRESS | &5 (O /Y £ IéJ Q- ST

ore-sIP (A, MIAMIT, Fi. 33 bz

TITLE [,

NAME BRODKS, VERNDN

STREETADDRESS |/ @ 1 &7 SW yyb TERRACE

oSt I AM T, FL. 3316

TILE !

NAME

STREET ADDRESS

CITY-$T-2IP k i

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director

of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: MMWJ B lte00 LI mERE 2430 Lo b2 1218

—

CR2E037B {12/02)



