S ——————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
3

[ ]
DOCUMENT # _ PO1000068944 May 09, 2002 8:00 amz
1 Enty oo Secretary of State
SERENADE MUSIC INSTITUTE, INC. 05-09-2002 90074 030 ***158.75
Principal Place of Busingss Mailing Address
10701 NW 2 COURT 10701 NW 2 COURT
MIAMI FL 33168 =~ MIAMI FL 33168 ‘
(576 NE 205 Tetx. .0, Yox 694112
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
% .
City & State - City & State I 4. FEI Number Applied For
N ] - -
Migmi , FloRipfy Miamy Hokypa L511999 Not Applicabla
Zip % - - Coungry- Zip Counti - . . ) . $8.75 additional
. E ] 5. Cenificate of Status Desired " h
3’3 i 7 q L,? ‘Sl r—\' 33 Zé.)q Sﬁ’ q Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regisiered Agent
Narme .
FRANCISQUE’ ULGUITHE Street Address (P.C. Box Number is Not Acceptable)
10701 NW 2 COURT
MIAMI FL 23168
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. - ] L) . . ! i . I ..
gent) ho:F o3
- 11} o . ¢ )
SIGNATURE _ - C&a «-qé‘ = A evity. 1 V@' ‘ Zﬁ/ﬁz‘
gignalura. typ_ap‘ﬁr printed name of ragistered agew title if apphcabb} rd (NOTE: Registered Agent signature required when reinstating) fohTE l
9. This corporation is eligible to satisty its intangible FILE NOW1U!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n.g r.equlrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. m| Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND CIRECTORS IN 11 -
e D 7 Delete TITLE M = Htmajch' D e tor O Change  J&Y Addiion g
NAME FRANCISQUE, ULGUITHE NAME Tewchles - L =
w il ~ Ut g N T I
sTaeeT aporess | 10701 NW 2 COURT STREETADORESS | {57 01 &)« L0 et §
arv-si-ze | MIAMI FL 33168 oS | Yiamny fho A D 55 1ES o
TITLE O Delete muaE \p/{:ﬁjre“ chiler ‘Fﬂﬁ \Jci%qug O Change  pefAdcition | S
A NAM i .
NAME 10701 &' 20t
STREET ADDRESS STREET ADDRESS § . FLoR H3 33 63
CTY-ST-2P ‘ S L Tianmn Lo R ! 6
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE  pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S1-2IP
TITLE 1 pDelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered ta exscute this report as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
//ﬁ;/‘/’ . .,'!\ "///\, SRR TN y/ / ( N - .»"7
SIGNATURE: __ s/l Lt Sy e ALY A %) 65353 5%
7 !lsm‘\yms AND TYPED OR PRINTED N”(E OF SIGNING OFFICEA OR DIRECTOR T Date £ Daytinie Fhona #




