2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 731880

1. Entity Name
THE CORAL GABLES CHAMBER SYMPHONY & THE

CORAL CGABLES OPERA, {NC,

Principal Place of Business ) Maifing Address

700 SANTANDER AVENUE 700 SANTANDER AVENUE

CORAL GABLES, FL 33134-6525 CORAL GABLES, FL 33134-8325

DO NOT WRITE IN THIS SPACE

3 FILED

May 03, 2004 08:00 AM
ecretary of State

AN RE R R R

04282004 No Chg-NP CR2EG3T (10/03)
4, FEI Number Applied For
23-7437382 Nat Appiicahle

- : $8.75 Aqditional
5. Ceriificale of Status Desired O fen Raquied

&, Name and Address of Current Registered Agent ~ =

HADDAD, HABIB
142 SW 15TH AVENUE
MIAMI, FL 33135

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this statsment for the purpose of changing its regisiered office or regisiered agent, or bolh, in . State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGMATURE —— —
Signaturis, iyped or printed name of registerad sgent and ulle :f applcatie, HOTE Regusiered Agent signature requited when reinstaling) DATE
Filing Foa is $61.25 8. Eleciion Campaign Financing $5.00 tay Bs
Due by May 1, 2004 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

LE D

HAME SMITH, BELLA

STREET ARDRESS | 700 SANTANDER AVENUE
iy - 51 7P CORAL GABLES, FL

HE o

NAME SPENCE, J.B.
STREETADDRESS | 2850 SW 27TH AVENUE
CIFY-ST-29 MIAMI, FL 33133

THLE D

HAME SANCHEZ, EUGENIO DR.

STREET ADBRESS | 1226 LISON STREET ' T
omeST2 | CORAL GABLES, FL

TE PD

NANE FERRIIRA, BOB
STREET AZDRESS | 1317 ASTURIA AVE
Cire-§¥-21p CORAL GABLES, FL

T Ve

NAME CODDINGTON, SIMON
SIREET ADDRESS | 6220 SW 83IRD AVENUE
Iy -31-2P MIAMI, Fl. 33134

TmE ST

NAME DORCE, GIBSON

SIREEV MICRESS | 5227 NW 198 TERRACE
CIRY-ST-29 OPA LOCKA, FL 33055

UgoOO0 154052 -

05/04/04-30151-022 £1.25

DO NOT WRITE
IN THIS SPACE

12. ) hereby cenify that the Inlormaiion supplied with this Fling does not qualify for the exemplion stated in Section 1 19.D7§3}{7). Flarida Siatutes. | furthor cactify that the information
indicatad on this report ar supplemental repoct is true and accurate and that my signatuce shall have the same legat eflect as if made under aath, that | am an officer or directar
of the corporation of the receiver of rustee empowsred 10 execute this repon as required by Chapter 817, Florida Statutes; and ihal my name appears i Block 10 or Block 11if

changed, or on an attachmens with an address, with alt other like empowered.

SIGNATURE: _@AAM‘Q&%A{Q&MMAPM%_
SIG| E AND TYPED OR PRINTED NAME QF SIGNING QFFICER'CR QIR QR Lam o= BT [




