2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 731860

1. Entity Name

BLES OPERA, INC.

THE CORAL GABLES CHAMBER SYMPHONY & THE CORAL GA

05-15-2002 90119 012 ****61 .25

Principal Place of Business

700 SANTANDER AVENUE
CORAL GABLES FL 331346525

Mailing Address

700 SANTANDER AVENUE
CORAL GABLES FL 331346525

UUJ,U_[UIH

e
g

2. Principal Place of Business 3. Mailing Address

N W

OC NOT WRITE IN THIS SPACE

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

City & State City & State 4. FEI Number ' Applied For
4 23-7437382 Not Applicabie
b - —
° Country Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A T e it B —— e . T TR - T EmeTm i Namew e A = % S e et hmy T Shmemaer s f o - -
HADDAD, HAB'B Streel Address (P.Q. 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 registered office or registered agent, or both, in the state of Florida.
» SIGNATURE
- Slgnature, typed or printed name of registerad agent and ttle if appiicebla. (NOTE: Registerad Agent signature reguired when reinstaling) DATE
!
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TIMLE . - O change [ Addition
NAME SMITH, BELLA NAME |
STREEF ACDRESS | 7000 SANTANDER AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL . CITY-ST-2IF | :
TITLE STD O pelete - TITLE i [Ochange [ Addition
NAME HADDAD, HABIB : NAME 'K ' —_—
STREET ADORESS | 142 SW 15TH AVENUE STREET ADDRESS
CITY-8T-21P M'AM' FL CITY-ST-2IP |
TME g g | D e o - v ot am e o Dt e [ TTLE e — - e e [ ]:Changes < [5):Addition -
NAME GRANCHEVEN-Me NAME
STREET ADDRESS | S4B-MADEHRA=AVE- STREET ADDRESS
CITY-5T-2F ¢ EERiirrBE G- CITY-ST-2IP - -
TILE D O pelete TME [ Change [ Addition
NAME SANCHEZ, EUGENIO DR. NAME
STREET ADDRESS 11226 LISON STREET STREET ADDRESS
CiTY-§1-2IP CORAL GABLES FL CITY-8T-2IP
TITLE PD O Delete TILE [ change [ Addition
NAME FERREIRA, BOB NAME
STREET ADDRESS | 1317 ASTURIA AVE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL CITY-ST-2IP
TITLE [ pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHE:SS
CITY-87-2IP CITY-ST-2IP 1

12, | hereby certify that the information supplied with this fl|ln§ 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 1o execute this report as required by “hapter 617, Florida Siatutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: __ RN ATYRE REQUIRED Al 3 2a0 230 )VEE7590

CIANATIIDE AME TVEER B ORINTER MAME AE CIENINA BEEICED D B0 EST AR

May 15§, 2002 8:00 am
Secretary of State

CR2E037 (9/01)



