2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004829 Secretary of State
1. Entity Name
05-02-2003 90410 045 ****g] 25
FOR THE LOVE OF MUSIC, CONCERT ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
7757 NW, 53RD STREET 7757 NW. 53RD STREET
MIAMI FL 33156 MIAM! FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.0955604 Applied For
Not Applicable
Zip Country 7e Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODR'GUEZ."CAMILO T Street Addrass (P.O. Box Number is-Not Acceptable).. -.- -
9783 S.W. 68 STREET
MIAMI FL 33173
City FL Zip Code

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

o
L

SIGNAJURG \-
',7“‘ (\ Signatura, typed or printad nama of registered agent and litls if applicabie (NOTE: Registerad Agent signalure required when reinstating) DATE
J“FILE NOW: FEE Is‘ $61.25 9. Election Campalgn Iflnancmg . $500 May Be Make Check Payable to
' Trust Fund Contribution, Added to Fees Florida Department of State
10,5 ' OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
W
TITLE Wy | [ oglets TTLE [ change [T Adition
e L -PARHON MR. IVAN NAME
ST?}’EE[.ADDRESS' 8925 COLLINS AVE APT 2A STREET ADDRESS
cITY-s1-7Ip SURFSIDE FL 331 54 CITY-ST-2IP
TITLE [] Delete TITLE [ change [ Addition
NAME PARRON MRS. PARRON NAME
stheeT a0oRess | 8025 COLLINS AVE APT 2A STREET ADDRESS
CITY-ST-2P SURFSIDE FL, 33154 CITY-ST-2IP
TITLE D O Delete TITLE Dl Change [ Addition
NAME SOSA, MARIA NAME
streeT apchess | 888 BRICKELL KEY DRIVE APT # 1012 STREET ADDRESS o _ -
gG}FY-ST-IIP;_. MlAMl FL 33131 . T h i CITY-ST-2IP ™~ |
TTLE [ Delete TIME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE 2 Delete TLE T Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP

12. | hereby certify that the information suppiied 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 shall have the same legal effact as if made under oath; 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 Biock 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

May 02, 2003 8:00 am

CR2E037 (10/02)



