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' 2004 NOT-FOR- PROFIT CORPORATION““‘

ANNUAL REPORT (AR)

FILED }
- Feb 04,2004 8:00 am

DOCUMENT # N0o0000003446

1. Entity Name

MIAMI CIVIC MUSIC ASSOCIATION, INC.

Secretary of State

5L 02-04-2004 90077 019 ****61 .25

"Mailing Address

5360 SW 87 AVENUE
MIAMI FL 33165

Principal Place of Businass

5360 SW 87 AVENUE
MIAMI FL 33165

24008032

2. Prncipal Place of Business ’ 3. Mailing Address

Ml

l

R

Suite, Apt. #, etc. Suite, Apl. #, alc.

MOORE CR2E037 (11/03)

City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Nat Applicatie
7 = —
B Country ® Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MlAMl CORPORATE SYSTEMS |NC

e De. Casaling & Sacl stein

Street Address (P.O. Box Number is Not Acceptable}
283 CATALONIA AVENUE EarpSw @ P Ave
2ND FLOOR . B
CORAL GABLES FL 33134 = -
it . - Zip Code
Higrmi FL |357c 6

8. The above named entity submits this stat

the obligatio‘rygislered agent.
SIGNATURE M

ent forghe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

Signature. typed or prinied name of reglstered agent and ti

it applicable.

{NOTE: Registered Agent signaiure reguired when reinstating}

//2%/0f

8. Election Campatgn Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS (N 10
e DP 7{ [ pelete TITLE [ Change [ Addition
NAME SACKSTEIN, ROSALINA DRA Fry.g} NAME
STREET aDDRess | 5360 SW 87 AVENU R STREET ADDRESS
arv-sr-ze |MIAMIFL 33165 /,7; 5(4/%/17 CITY-5T- 2P
TTLE oV O el TILE {Jchange [ Addition
\ANE SACKSTEIN, HAROLD M M NAME '
STREET ADDRESS | D360 SW B7 AVENUE 7 STREET ADORESS
onv-s1-zp | MIAMIFL 33165 CITY-ST-2IP
ME = - M &) D Do TLE T [ Change ] Addition
" AGURRE, AIDA b W B T St U
STRECT ADDRESS 8451 SW 85 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 - CITY-ST-2IP
THLE D ) c.,/ ED Delete TITLE [JChange [ Addition
N CONDE, ELSA .
stReet anciigss | 7973 SW 40 STREE . STREET ADBRESS
cav-stze |MIAMIFL 33155 7 CTY-ST-2IP
TITLE - " B Detete TITLE [ Change [ Addition
NAME DAVIS, PHILIP NAME
stheer appress | 5223 NW 85 STREET STREET ADDRESS
omv-sr-ze | MIAMIFL 33143 Q CQ, s CITY-ST-21P
TMme v 1 Detate Tiile ] Change [ Addition
NAME DOPICO, ELVIRA NAME
sTageT Aofss | 1400 SW 90 AVENG STREET ADDRESS
omv-stze  |MIAMIFL 331 CiTY-5T- 2P

indicated on this report or supplemental report igffie
of the corporation or the re
changed, or on an atiach

SIGNATURE:

thef like empowered.

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ejver or trustee em| wered td execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pn ,;‘.posa Eng G. %c.ks fd’l

//Jé’/O?f’ (30¢] 273417

" SIGNATURE AND TYPED éﬁ PRINTED NAME OF SIGNING OFFICER ORBIRECTOR

Dale / Dayiime Fron




