2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004937

1. Entity Name

FOUNDATION FOR THE PRESERVATION OF INDIGENOUS MU

SIC, INC.

Principal Place of Business

1802 NORTH UNIVERSITY DRIVE
SUITE 326

PLANTATION FL 33322

us

Mailing Address

1802 NORTH UNIVERSITY DRIVE

SUITE 326
PLANTATION FL 33322
s

2, Principal Place of Buginess

3 Ma|||ng Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

I

FILED
Apr 22,2003 8:00 am §
ecretary of State

04-22-2003 90056 045 ****5] 25

had

11006093

HIRE

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650860700 Applied For
Not Applicable
Zi Count Zi
ip ountry ip Country 5. Centfcate of Siatus Desireg 0 gB .75 Additional
s iz e B L ! Iy - e = — ...Fae Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
p me
{

MAHONEY, ROBERT F C.P A
. 3801 N FEDERAL HWY
- POMPANO BEACH FL 33-0694

L

treet Address (PO .Box Number aﬁc{\!\ceeptab
VSN T Lons

LM‘D&Z\M . F:Lc;iu“bﬁ\

City

FL ZIpCDdE I?

'Slgnalure. typed or printji;i name of registered agemn and title if applicable.

B. The above named entlty subrplts this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Flerida. | am farn|||ar wnh and accept

TE: Registered Agent signature required when rainstating)

P FILE NOW: FE% IS $61.25 9. Election Campaign Einanc‘mg $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 _
TLE PSTD " [ Delete TME () Crange [ Addition | &
HAME MILLER, DOROTHEA A NAME g
STREET AUDRESS | 1802 NORTH UNIVERSITY DRIVE #3286 STREET ADDRESS N
CITY-§T-2P ELANTA“ON FL 33322 - CITY-5T-2P - = cL?\]l
TITLE Delete TITLE ange Addition | €
NAYE BROOKS, ETTOSI NavE BROOKS,; ETTO si A °©
STREETADDRESS | OO NW 191 STREET ... - . .. .. . ) SREARES L | @00 poiz_'ﬂ-t L, lUC-\EslIE; 3745 -
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP Pi M"P\T\DD B . BRROLL
TITLE D (3 Delete TILE [(Jcrange [ Addition
NAME WHYLIE, MARJORIE A NAME
STREET A0RRESS | 1802 NORTH UNIVERSITY DRIVE, #326 STREET ADDRESS

CITY-$T-2IP PLANTATION FL 33322 CITY-ST-2IP
MLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP ¢ITY-§T-2IP
TITLE . [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TITLE 2 pelete TILE {Jchange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), 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 oath; that | am an officer or director
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or theg
changed, or o

SIGNATURE: |

aempawerad to exe temlsreportas e
AL gt TR <

Oy~



