- O

G FEE IS $61.25

4  FILE NOW: FILIN

NONPROFIT
CORPORATIQN
ANNUA}. REPORT

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretar‘ﬁ!f State
DIVISION OF CORPORATIONS

DOCUMENT # 731860

. Cgrporation Name

- 1997

BLES OPERA, INC.

(3)

THE CORAL GABLES CHAMBER SYMPHONY & THE CORAL GA

Principal Place of Business

700 SANTANDER AVENUE
CORAL GABLES FL 331346525

Maifing Address

700 SANTANDER AVENUE
CORAL GABLES FL 33134-8525

FILED
May 20 1997 8:00am
Secretary of State

M AR

3. Date Incorporated or Qualified

3a, Date of Last Report

.

02/13/1875
2. Principatl Place of Business 2a, Malling Address 4. FEI Nymber Applied For
[21] 28] 23-7437382 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. i ] $8.75 additional
—2_21 i 6. Cerlificate of Status Desired 3 Fes Requited
| Cny & Stale City & State . Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has Habllity for Intangible tax under s. 189.032,
24 |25) |20 ™ Florida Statules Yes [ No
6, Name and Address of Current Reglistered Agent 10. Name shd Address of New Reglstered Agent
81] Name
HADDAD, HABIB 82| Strest Address (P.O. Box Number is Not Acceplable)
142 SW 15TH AVENUE
MIAMI FL 33135 8
B4[ City 85| Zip Code

FL

g'ice o regisierad agent, or both, in the State of

Jent. L am familiar with, and accept the obligations of, Section 617

[ 711, Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the al

bova-named corporation submits this statement for the pur

s of changing Its ragisiered

Filorida. Sugh changg was guthorized by the corporation's board of directors. | hereby accept Iﬁgeappolnlment as registered

03, Florida Statutes.

SIGNATURE: _ o

“gloNATURE AND TYPED O P

»

informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal
1 arn an officer or director of the corpotation or the receiver or trustee empowesred to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with &n address.

SIGNATURE “Sigrature. lyped or prnlad name of 1égistered agent and itk if applicable (NOTE: Rapisterad Agent aignature required when reingiating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T D P TELETE 11 TITLE T Change™ L Agdilion
NAME BECKWITHNODLE-BRES 1.2 NAME
OB -t2T 1.3 STREET ADDRESS
CY-ST-2P CORAC OB 14 CIV-$T-2F
T PD LI DELETE 21 TILE [T change — [ Addition
HAME SMITH, BELLA 2.2 NAME
sineer anpRess | 700 SANTANDER AVENUE 2.3 STREET ADDRESS
CITY -ST- 2P CORAL GABLES FL 24 CITY-81-2P
LE STD L] OECETE 31TILE [Jthange [ Addition
NAME HADDAD, HABIB 33 NAME
streer aooaess | §42 SW 15TH AVENUE 3.3 STREET ADDRESS
CITY-51-2P MIAMI FL 34.CITY-ST- 2P
TIE D (.J DELETE ATTILE [ Change 11 Addition
NAME GRAY, STEVEN M 4.2 NAME
streer aooress | 145 MADEIRA AVE 4.3 STREET ADDRESS
CITY-8T- 2 CORAL GABLES FL 44 QITY-51-2P
TLE D (T eLere 51TME [Jcohage T Addition
NAME SANCHEZ, EUGENIO DR. 52NAME
stweer anoress | 1226 LISON STREET 43 STREET ADDRESS
£ITY-51- 2P CORAL GABLES FL 5.4 CiTY-ST-2p
TE L) DELETE 61 TTLE [JChange L) Addition
NAME 6.2 NAME
STREET ADPRESS 5.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-ST- 2P
14. ! do hereby cevlify thal tha information supplied with this fiing does not qualify for the exemption slatad in Section 118.07(3)(i), Florida Statutes. | further certify that the

| eflect a5 if made under oath; that

A SHTTH FEB.L 193 .

CR2EQ37 (9/96)




