1. Entity Name

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 731860 |

THE CORAL GABLES CHAMBER SYMPHONY & THE CORAL GA

e

Principal Place of Business

700 SANTANDER AVENUE
CORAL GABLES FL 33134-6525

Mailing Address

700 SANTANDER AVENUE
CORAL GABLES FL 331346525

2. Principal Place of Business

3. Mailing Address

Suite, Aot. #, etc.

Suite, Apt. #, etc.

0

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90019 049 ****6] 25

QT

DO NCOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
' 23'7437382 Not Applicable
Zip ) VCoum_ry" B B ,le - _ (;our?try_ -1 .5. Certificate of Status Desired - - [ $_8_25,Additional -
- S E - T e - § = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
HADDAD, HABIB
142 SW 15TH AVENUE
MIAMI FL 33135 T
i City FL Zip Code

o |
i

SIGNATURE __

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

Signatura, typed or printed name of registared agent and title ff appiicable. {NOTE: Registered Agsent signature required when reinstating) DATE
+ - FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ’ [ Delete TITLE ' (] Change (] Addition | &
NAME o

SMITH, BELLA NAME 2
STREET ADDRESS | 7000 SANTANDER AVENUE STREET ADDRESS Q
CITY-ST-7IP CIFY-ST-7P ul

CORAL GABLES FL __|g
TITLE ST [ Delete TITLE Olchange [ Additicn | O
HAME HADDAD, HABIB HAME
STREET ADDRESS ( 449.GW-15TH-AVENUE= =- —~ ¢ .--—7~—— - ..~ = :STREETADDRESS - T e s - e e
CITY-ST-2IP M'AM.I FL CITY-S1-21P
TITLE D O pelets TITLE [ change ] Addition
NAME GRAY, STEVEN M A
STREET ADDAESS | 145 MADEIRA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP =
TILE D 3 Delste TMLE [ Change [T Addition
HAME SANCHEZ, EUGENIO DR. NAME
STREET ADDRESS | 1296 LISON STREET STREET ADDRESS
CITY-ST-2P COHAL GARI ES FL CITY-ST-2IP
TILE PD O pekete TITLE [ Change ] Addition
NAME FERREIRA, BOB NAME
STREET ADDRESS | 1317 ASTURIA AVE STREET ADDRESS
CITY-ST-7IP CORAL GABL £S FL CITY-8T-2IP
TITLE . [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

Date Dayhme Phone #

(Zor) ey 3-73 70




