R ——

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006107

1. Entity Name

RMS MUSIC PARENTS ASSOCIATION, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90011 012 ****5] .25

Principal Place of Business ' Mailing Address
16001 SW 248 STREET 1600t SW 248 STREET
HOMESTEAD FL 33031 HOMESTEAD FL 33031-2071
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. City 8:?:5@5 e . Ciys S_ta_t_eﬂé__ _ - 4 FEI Number . {Appl\ed For )
- T T TS = 0035 [ e ages
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
Street Address (P.C. Box Number is Not Acceptable} T

GUEST, JAMES M ]

15600 SW 288 STREET SUITE 310 z

HOMESTEAD FL 33033 = FL [ 2P Coce

ity L
8. The above named entily submits this statement for the purpose of changing its regislered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and title if applicable. {NOTE. Registerad Agant signalure requirad whan reinstating) DATE
% FILE NOW: 9. Flection Campaigri Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of State

10, ' QEFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC QFFICERS AND DIRECTO_ES IN1O
TITLE FD.. 7 pelete TITLE [J Change [ Addition
NAME CORDOVA, TIRZA NAME
STREET ADDRESS | 39000 SW 195 AVE : . STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 ] CITY-ST-ZIP
TITLE sD [T pelete TITLE [JChange [T Addition
naME . - | CRETELLA, EILEEN. - .- - - <o [ MAME o - e e e = e -
STREET ADDRESS 16395 Sw 279 STHEET 7 STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031 - CITY-ST-21P
TOLE VW - [ petete TITLE [ Change [ Addition
NAME DREBING, VENUS NAME
STREET ADDRESS | 12085 SW 249 TERRACE STREET ADDRESS .
CITY-ST-ZIF PRINCETON Fl. 33032 CITY-57-21P
TITLE TD O Delets TIMLE O change T Addition
NAME VAN RYN, VICTORIA NAME
STREET ADDRESS | 24080 SW 157 AVE STREET ADDRESS
Giry-S1-21P HO'MESTEAD FL 33031 Crry-8T- 217
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CITY-ST-21P
TITLE . O Detete TITLE O change [ Adetion
NAME . NAME
STREET ADDRESS A e e STREET ADDRESS
CITy: S P o S T L : CITY-ST-2IP

12,1 hereby cerniy that the information supplled with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), 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 sffect as if made under oath; thar | am an officer or director
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

_\-\R-2000  (305Wr-03an

SIGNATURE:

S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Data Daytime F'mne #



