2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

C.

AMERICAN CONSERVATORY FOR MUSIC AND THE ARTS, IN

PO0000035236

Secretary of State

05-05-2003 90709 013 ***158.75

Principal Place of Business
1800 S.W. 27TH AVE.STE.501

MIAMI FL 33145

Mailing Address
1800 S.W. 27TH AVE..STE.501

MIAME FL 33145

M

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc,

[0 CHECK HERE IF MAKING CHANGES

ROSES, JOSEPH
1800 S.W. 27TH AVE.,STE.501
MIAMI FL 33145

City & State City & State 4. FEI Number Applied For
65-1016170 Not Applicable
ap Country P Country 5. Certificate of Statys Desired x gi'g;jq lﬁfgtlonal
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)

City Zip Code

FL

the obligations of registered agent..:
2 . N

SIGNATURE

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

- Signature, typed or printad name of registered agent and tite if appiicanle

{NOTE: Registered Agenl signature required when reinstating)

DATE

. -FILE NOWI!l FEE IS $150.00
‘After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. , OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE PTD ] celete TITLE Ochange [ Agdition | &
NAME MOUN, MIRIAMM - NAME ’ [=
smreeT aooress | 11705 S.W. 84TH AVE. STREET ADDRESS g
omv-sr-ze  |MIAMI FL 33158 CHTY-ST-2IP 2
TALE SATD 1 Delete TLE [ Change [ Addition %
NAME ROSES, JOSEPH NAME
sTreeT.ADDREss | 1800 S.W. 27TH AVE.,STE.501 STREET ADDRESS
=ervzsr-zr=—| MIAMI-Fl=33145— f-om-st-2e—. —
TITLE [ pelate TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ Defete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP ‘
TITLE 1 pelete THTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delate TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP [ . CITY-ST-2IP

dqfualify for the exg

plion stated ip

Section 112.07(3)i), Florida Statutes. | further certify that the information

12. | hereby cerlify th{a.t the informatign supplied with this filing does not
indicated on this feport or supp!

changed, or on an attachment wgh an address(with all other like emdpbwered.

|

SIGNATURE:

I poldmental report is true and accurate gnd that my signpiure shzll havefthe same lgGa! effect as i made under cath; that | am an officer or director
of the corporation or the receiverjor trustee empowered 1o execute this reporl as reqfiifed by Chaptef 507, Flofda Statutes; agfd that my name appears in Block 10 or Block 11 if

aytime Phone #




