FILE NOW: FILING FEE IS $61.25 FILED

| conponaion O e May 13 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
OCUMENT # 731860 (3)

» Corporation Name

THE CORAL GABLES CHAMBER SYMPHONY & THE CORAL GA

b RO RO

Principal Place ol Business Mailing Address
700 SANTANDER AVENUE 700 SANTANDER AVENUE 3. Date Incorporated or Qualified
CORAL GABLES Fi. 331348525 CORAL GABLES FL 33134-6525 75
4. FEI Number Applied For
23'74373&2 Not Applicable
2. Principal Piace of Business 28, Malling Add
pal ust aling Adcress B. Certificate of Status Desired 3 $6.75 aqdttionat
21] (26} Fee Required
Sulte, Apl #, etc. Suite, Apt. #, ete. 8. Elaction Campaign Financing $5.00 May Be
22 m Trust Fund Contribution Added 10 Fees
; City & State City & Stale 7. |s this nonprofit corporation a homeowners association?
E E‘ Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 z_sl ;] ;] Parsonal Properly Tax due June 30. 1 ves E] No
9. Name and Addreas of Current Registerad Agent 10. Name and Address of New Registered Agent
B1] Name
mm- HABIB B2| Street Address (P.O. Box Number is Not Acceptable)
142 8W 15TH AVENUE
MIAME FL 33135 8
84| City FL ]asl Zip Code
11. "Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the abave-namad corporation submits this statement for the purpose of changing its registered

office of registered agent, of both, in the Sale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.3503, Florida Statutes.

: SIGNATURE Signature, typed or prinled name of registered agant and It it apphcable (NOTE: Ragislered Agent wignature required whan reinsiating) DATE
1. OFFICERS AND DIRECTORS §3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 E
. TINE rD ) oecere 1.1 TILE ~ [Jchange L1 Addition =
: NAME SMITH, BELLA 1.2 NAME
- | sweeraponess | 700 SANTANDER AVENUE 1.3 STREET ADDRESS g
i | cvestze CORAL GABLES FL 1A CIFY -ST-2P
TMLE (3] I DELETE 2.4 TIFLE L Change [ Addition JO
NAME HADDAD, HABIB 2.2 NAME
sreeTaporess | 142 SW 15TH AVENUE 2.3 STREET ADDRESS
Y| onv.grooe MIAMI FL 2.4CITY-51-29
TIME D CTDELETE 31 TITLE [Tchange [T Addition
Y GRAY, STEVEN M 3.2 NAME
: streeaponess | 145 MADEIRA AVE 2.3 STREET ADDRESS
CY-51-2P CORAL GABLES FL 34.CITY-ST-2P
TLE 1] ~ ] DELETE L1TITLE TJThange ] Addition
NAME SANCHEZ, EUGENIO DR. 4.2 NANEE
.| smeeraporess | 1226 LISON STREET 4.3 STREET ADDRESS
© Lem-sie CORAL GABLES FL A4CITY-5T-2P
TMLE L oeLETE 51TITLE CJchenge [ Addition
| e b 5.2 NAME
© | smeraooness| BOB FERREIRA 53 STREET ADDRESS
CITY- 5720 1317 Asturia AvenueOwal Gables,FIJ sicv.srzp
TLE [T DELETE 61 TMLE [T change  [] Additicn
NAME . £.2 NAME
i | smeer aponess 63 STREET ADDRESS
CITY-ST-2P B4 CITY-ST- 2P

14. | hereby cenifg that tha Information sup]plied with this filing does rot quality for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 direclor of the corporation or the receiver of trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in
Blook 12 or Block 13 it changed, or on an attachment with an address. ‘ 80 S)

-

SIGNATURE: /7 4a. K.l 4,




