-

2600 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (9/99)

DOCUMENT # N99000004721 .
1. Entity Name h/lsar 28t9 200(} %TtO(t) am
THE SOUTH FLORIDA BOYS CHOIR, INCORPORATED ry ate
03-28-2000 90037 041 ****70.00
Principal Place of Business Mailing Address
17623 HOMESTEAD AVE 17623 HOMESTEAD AVE
MIAMI FL 33157 MIAMI FL 33157-5339 6 2 9 8 1 U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 31-1671632 Applied l.zor
Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certiticate of Status Desired X Feo Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
Streel Address (P.O. Box Number is Not A Habl
BLINDERMAN, RICHARD | reet Address (PO, Box coeptasle]
100 SE ND ST
- SUNE 2800 = —
e
MIAMI FL 33131 v 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
Signature, typad or printed name of registered agent and ttla if applicable. (NOTE: Ragistered Agent signature raquired when rainstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. G Added to Fees Department of State
10, QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIﬁECTOF{S IN 10
TILE PD O Delete TITLE {0 change [ Addition
NAME ROULHAC, PETER HAME
STREET ADDRESS | 200 S BISCAYNE BLVD SUITE 1500 STREET ADDRESS
CITY-S$T-2IP MIAMI FL 33131 CITY-ST-2IP
TILE VD 3 Dalstz TITLE [dchange [ Addition
NAME SMITH, MARZELL NAME
STREET ADDRESS | 300 NE 2ND AVE , STREET ADDRESS
CITY=sT-2IP ™ 7 'MMWFC""MT@‘ e Tt T CT o GMY-ST-np TR T o BT T s e e e
TITLE S T belete TITLE [ Change [ Addition
NAME JOHNSON, JOHN NAME
STREET ADDRESS | 1450 NE 2ND AVE SUITE 928 STREET ADDRESS
CITY-ST-2IP MIAM' FL 33132 CITY-§1-2IP
TILE TD 3 oeleta TITLE O change [ Addition
NAME HANNA, EDWARD H JR HAME
STREET ADDRESS | 17623 HOMESTEAD AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 CITY-ST-2IP
TILE [T Delete TITLE [J change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE 3 Delete TITLE [l change [ Addtion
NAME NAME
STREET ADDRESS . STREFT ADDRESS
Cry-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Flarida 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
of the corporation or the receiver or trustee empowered 1o execute this repart 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 empowered.

SIGNATURE: v, 1/EdwardfHL fanna, Jr. March 22, 2000 (305)252-0129

SIGNATURE

ID TYPED OR PRINTEI E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




