2001 UNIFORM BUSINESS REPORT (UBR) FILED

- [ ]
DOCUMENT # N99000004829 May 10, 2001 8:00 am 2
1. Entity Name S S

ecretary of State

FOR THE LOVE OF MUSIC, CONCERT ASSOCIATION, INC. 05.10.2001 90126 037 **+61 25
Principat Place of Business Mailing Address
7757 NW. 53RD STREET 7757 NW. 53RD STREET
MIAMI FL 33156 MIAMI FL 33156

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

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

650955604 Not Applicable

Zi Countr Zi Count iti

P ountry P ountry 5. Certificate of Status Desired O $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)

RODRIGUEZ, CAMILO

7757 NW 53RD STREET

MIAMI FL 33166

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and titfe if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOQW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
o Y
FEE IS $61.25 _ Trust Fund Contribution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Time D O Delete TITLE O change [ Addliion | S
NAME PARRON, MR. VAN NAME =)
streeTAoohess | 8925 COLLINS AVE APT 2A STREET ADDRESS 5
CITY-ST-2IP SURFSIDE FL 33154 CITY-ST- 2P g
o

g D [J Delete e O Change [ Acdition | &
NAME PARRON, MRS. PARRON NAME
streeT aDoress | 8925 COLLINS AVE APT 2A I STREET ADDRESS
CivY-5T-21P SURFSIDE FL 33154 GITY-ST-2IP
TIE D 1 Delete TITLE [ Change  [J Addition
NAME SOSA, MARIA NAME
sineeT noRess | 888 BRICKELL KEY DRIVE APT # 1012 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33131 CIvY-S1-212
TITLE 1 Delete TILE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE 3 Delete TITLE [ Change  [7] Addition
NARME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate.and that my signature shalt have the same legal effect as if made under cath; 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 2l other like empowered.

L 4
SIGNATURE: Q}k//a/ e %(- el
. AND'TYPED OR PAINTED NAM [GNING OFFICER OR DIRECTOR Date Davtime Phone 8§




