2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

731860

THE CORAL GABLES CHAMBER SYMPHONY & THE CORAL GA

Principal Place of Business

700 SANTANDER AVENUE
CORAL GABLES FL 331346525

Mailing Address

T00 SANTANDER AVENUE
CORAL GABLES FL 33134-8525

FILED .
Apr 09, 2001 8:00 am &
ecretary of State

04-09-2001 90001 042 ****g1 .25

819259

2, Principal Place of Business 3. Mailing Address

A R

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE i THIS SPACE

City & State City & State 4. FEl Nurmmber Applied For
23-7437382 Nat Applicable
Zi Count Zi Counts i
® ounlry s ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== B - E TET s S e Lo wf NBME o - v aee mem wemet e meeme—
HADDAD. HAB'B Street Address (P.C. Box Number is Not Acceptable)
142 SW 15TH AVENUE
MIAMI FL 33135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regiétered office or registered agent, or both, in the state of Florida.,
SIGNATURE
Slgnature, typed or printed name of registered agent and title- if epplicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. . . n l
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to }
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ;
i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE [ Change [0 Addition | &
NAME SMITH, BELLA HAME ?_,
sTreeT 40oRESS | 700 SANTANDER AVENUE STREET ADDRESS 5
CITY- 57-21P CORAL GABLES FL CITY-5T-2IP &

‘ o

TITLE STD 2 elets TITLE [ Change [ Addition g-
HAME HADDAD, HABIB NAME

SIREET ADDRESS | 142 SW 15TH AVENUE STREET ADDRESS

TY-ST-2P MIAMI FL CTY-5T-71P

TITLE D O Delete TILE O Change [T Additicn

- - = _ e e == —— g e e - R T s - . - A R, I -

~MAME - FRAX R T = T BT g e e U A E e

STREET ADDRESS | i MADEIRARUR . STREET ADDRESS

omy-st-zp DEORAL X ANEX KX CITY-5T-ZIP

TILE D O belete TITLE [ change [ Addition
HAME SANCHEZ, EUGENIO DR. NAME

STREET ADDRESS | 1226 LISON STREET STREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL CITY-ST-ZIP

TILE PD [ Delete TITLE [ change {7 Addition
NAME FERREIRA, BOB NAME

STREET ADDRESS | 1317 ASTURIA AVE STREET ADDRESS

CITY-5T-21p CORAL GABLES FL CITY-5T-2iP

TTLE O pelete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57. 2P CITY-ST-7IP |

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 receiver or trustee empowered to execute this rgport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowerad.

SIGNATURE:

WLLERTES

Data Daytime Phona #



