2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007321

1. Entity Name:

SOUTH DADE BAND & ORCHESTRA PATRONS ASSOCIATION,

FILED
Secretary of State

05-30-2000 Q0082 012 ****6] .25

Principal Place of Business

28401 SW 167TH AVE.
HOMESTEAD FL 39081

Mailing Address
P O BOK 924400

PRINCETON FL 330924400

2. Principal Place of Business

3. Mailing Addrass

T B

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
APPL]ED FOH Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired 4 $8'75 Addi!ional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ' h
Street Address (P.C. Box Number is Not Acceptable
PRACHER, DOUGLAS J ESQ. ( prable)
317 N. KROME AVE.

HOMESTEAD FL 33030

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title It applicable. [NOTE: Regislered Agent signature requirad when reinstating) DATE
. FIVLAE' NO\'{': 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. < . QFFICERS AND DIHECT-ORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DVPl' o O pelete TITLE D Change [ Addition
NAME PRUITT, BARBARA KAME BARBARA PROITT =
STREET AUDRESS | 28401 SW 167TH AVE. steeTooess | AGUOY Sw 167 RUE
CITY-ST-2IP HOMESTEAD FL 33031 CITY-$T-2IP _HQMSEBD ( L 30y
TITLE DP [ Delste TITLE D [0 Changs g} Addition
NAME SCHULTZ, DUANE NAME DpuciLLe, BolLess
STREET ADDRESS 198409 SW 167TH AVE. STREET ADDAESS g,gqgi <o B AV
on-sT-2P, | HOMESTEAD FL 33031 . CITY-ST- 2P oMesTh -TL- WKL o
TITLE ps ' :EDeleie TITLE i) . [J change -3 Addition
NAME LATHER, LAURA NAME VIRBINI®, CUERETT
STREET ADDRESS | 28401 SW 167TH AVE. STREETADDRESS | D g0t <) 1677 AVE
or-ST-2P | HOMESTEAD FL 33031 UT-STZP | Hapne<TERD  TL 3N
TILE DT O Delete e RSk DVP [ Change DR Addition
NAME CLOW, LYNN NAME AL clow
 STREET ADDRESS 28401 SW 167TH AVE. STREET ADDRESS ’&S’NG\ S 167 AVE
oS3 | HOMESTEAD FL 33031 oS PomesTERD L 3303
mE D B¢ Dalete TLE : [Jchange [ Addition
NAME MATA, CONNIE NAME '
STREET ADDRESS | 28401 SW 1687TH AVE. STREET ADDRESS
orv-s+-2r  |HOMESTEAD FL 33031 CITY-ST-2P
e O Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-2IP CITY-ST-21P

12. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.0?%{3)@), Flarida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal e

ect as if made under oath; that ' am an officer ar director

of the corporation cr the receiver or trustee empowered ta execute this repog 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 gm

SIGNATURE:

Xv/i : g

-

SIGNATURE AND TYPED OR PRINTED

E GF SIGNING OEAICER OR DIRECTOR

Date * Daytima Phone #

May 30, 2000 8:00 am

CR2E037 (9/9%



