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2002 UNIFORM

BUSINESS REPORT (UBR)

DOCIUMENT #

1:—Enlit'yiName ‘

C.

P0O0000035236

AMERICAN CONSERVATORY FOR MUSIC AND THE ARTS, IN

Principal Place of Business
1800 S.W. 27TH AVE..STE.50

Mailing Address
1800 S.W. 27TH AVE..STE.S01

FILED
May 23, 2002 8:00 am-
Secretary of State

(05-23-2002 90093 029 ***158.75

o010 (&

MIAMI FL 33145 MIAMI FL 33145

| AR IR

2. Principal Place of Business 3. Mailing Address

A .

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

MIAMI FL 33145

. [] ﬂ n City FL | 2P Code
8. The above namtifnhty submits this statementmrpose hanging its reffistered cffice or registered agent, or both, in the State of Florida.
- - 2 / o
SIGNATURE '\/ ; M}’ yi P /l'/“'v 4/54 / o>
Sy Signayre. typed or print ame of registered ag#n! end Litle if afplicahlé‘? (NOTE: Registered Agent signature raquired when reinstating) 4 i DATE
S

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 $5.00 Mmay B

Added to Fees

10. Election Campaign Financing

9. This corpdration is eligible to Qtisfy its Intangitrle
Trust Fund Contribution.

Tax filing requirement and eiects to do so.

13. | hereby certity that the infofmation supplied with this fililng does npt qualify for the exepiption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or pplemental report is true and accurgtd and that my signglufe shall havedhe same legal effect as if made under oath; that | am an cfficer or diraclor
of the corporation or the redeiver or trustee empowered 1o execufe this report as reqylired by Chaptgy 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmrt with an address, with al? gther like
A5e /oy

L

" Date Daylime Phone #

City & State City & Stato 4. FEl Number Applied For
; ‘ 651016170 Not Applicable
i J i -
Zip ‘ Country Zip Country 5. Certiicate of Status Desired ¥ $8.75 Additional
A Fee Required
63 Name and Address of Current Registered Agent - L —_ 7._Name and Address of New Registered Agent S
Y i o Namg
ROSES, ‘QGSEPH Street Address (P.0. Box Number is Not Acceptable)
1800 S.\W. 27TH AVE. STE.501

(See criteria on back) d Make Check Payable to Department of State
1. ;7 OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me s PTID [ Delete TITLE Ochange [ addilion | 5
NAME  *y MOLIN, MIRIAM M NAME &
STEer aooiess | 11705 S.W. 84TH AVE. STREET ADDRESS 3
om-st-ze ™y | MIAMI FL 33156 CITY-ST-2IP g
TITLE . SATD [ pelete TITLE [J change [ Addition 5
NAME ROSES, JOSEPH NAME
STREETADORESS.| 1800 S.W. 27TH AVE.,STE.501 STREET ADDRESS
av-s1-2p o] MIAMI FL 33145 OITY-ST-ZP
B[] {1 . v . s [ DplatgmrcBerme - oo | .o - - ] Change_- .- Addition_|
NAME " NAME
STREET ADDRESS | STREET ADDRESS
crv-s1-zp CITY-ST-21P
TITLE [ Delste TIMLE [JChange [ Addition
NAME -1y NAME
STREET ADDRESS | STREET ADORESS
ov-st-ze | CiTY-ST-2P
me s O delete TILE [JChange  [J Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST-2P
TITLE ] petete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE: X ,




