2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am

DOCUMENT # N00000003446

1. Entity Name

MIAM! CIVIC MUSIC ASSOCIATION, INC.

Secretary of State

02-10-2006 90012 017 ****70.00

Maiting Address
5360 SW 87 AVENUE
MIAMI, FL 33165

Principal Place of Business
5360 SW 87 AVENUE
MIAM, FL 33165

3. Mailing Address

2. Principal Place of Bysiness
5360 SW e Gue. <ame

AR M

Suite, Apt. #, etc. Suite, Apl. #, etc. 01272006 Chg-NP CR2E037 {11/05)
City & State | . ] City & State 4. FEI Number Applied For
M (AWM, ‘F’ZUFI dﬂ NOT APPLICABLE Not Applicable
3Zi§ | {‘ b" b? ‘Eﬂ . Zp Couniry 5. Cenrificate of Status Desired @' Eg.gi‘ﬁ?:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont
Name

SACKSTEIN, ROSALINA G DR.
5360 SW 87 AVE
MIAMI, FL 33165

Street Address (P.0. Box Number is Not Acceptable)

City

FL l 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, 1am familiar with, and accept

the obligatiens of registered agent.

SIGNATURE

Slgnalure, typed or printed nama of 1eg: agent and 1e {NOTE: Registerad Agem signalura required when reinstatng) DATE
B " Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make che‘dt payable to

Due by May 1, 2006 Teust Fund Contribution. Added to Fees Florida Department of State
10, - BI?FICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TME DP T 2 O pelete HILE ‘.H-lc Lr—/:D' reetor [cCrenge 53 Additien
NAME SACKSTEIN, ROSALINA DRA NAME r TO\ l’( cs i{ Qi );-.fm{ Hass Y
STREET ADDRESS | 5360 SW:87 AVENUE STReETAO0RESS | <L 4O 5 W 4O Ty 21 W 56T st
oTv-sT-ZP | MIAMI, FL 33165, CTY-51-2P Miawmy F? 3154 Miawm }F_Z 38155
TITLE Dv . 1 pelete TLE }3 rector [Ichange  [Phyddition
e SACKSTEIN, HAROLD MavE Kristen Podack
STREET ADDRESS | 5360 SW 87 AVENUE STREETADORESS | [ ¥ 2 0 E spanc Lo ) r.
on-si-zp | MIAMI, FL 33165 av-sizp | Coral Cables | T4 33123
TILE oT [ Detete THLE [ Changz ] Addition
NAME AGUIRRE, AIDA NAME
STREET ADDRESS | 8451 SW B85 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33143 CITY-ST-2IP
TME D [ Delete TITLE [ change [ Addition
NAME CONDE, ELSA NAME
STREET ADORESS | 7873 SW 40 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-S$7-2P
TmE D [ Desete L D) crange [ Addition
NAME DAVIS, PHILIP NAME
STREET ADDRESS | 6225 NW 85 STREET STREET ADDRESS
CITY-51-2P MIAMI, FL 33143 CiTY-ST-2P
e D [ pelete TIHE [ Chenge [ Addition
NAME DOPICO, ELVIRA HAME
STREET ADDRESS | 1400 SW 90 AVENUE STREET ADDRESS
CITY-5T1-2P MIAMI, FL 33174 CIrY-57-2P

12. | hereby certi#y‘lh'at the intormation supplied with 1
indicated on this report or supplemental report istfue and gcc

jg-Tiling does hot quality for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Exetute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
HES d

02/7//200& (395727/-9447

mmswmmmnﬁmmmmmmmmm

Daytime Phorna #

/
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Corporations

Annual Report

Annual Report Help ]

Document Number
N00000003446
Business Entity Name
MIAMI CIVIC MUSIC ASSOCIATION, INC.

FEI Number I

FEi Number Status

Certificate of Status Desired C Yes ® No $8.75each

Election Campaign Financing Trust Fund Contribution  Yes & No

Principal Place of Business

Address {5360 SW 87 AVENUE
Suite, Apt. #, etc. |
City, State {MiAMI JIFL
Zip Code & Country|33165 ]
Mailing Address
Address {5360 SW 87 AVENUE
Suite, Apt. #, etc. l
City, State [MiAMI L|JFL
Zip Code & Country|33165 I

Name and Address of Registered Agent

Name (Last, First, Middle. Title) ~ {SACKSTEIN JROSALINA |G JDR.
-OR -

Business to serve as RA |

Address (PO Box is not acceptable)|5360 SW 87 AVE

Suite, Apt. #, etc. l

City, State [MIAMI .FL
Zip Code & Country 33165 us

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

https://efile.sunbiz.org/scripts/ubr001.exe

" Listed Above T Applied For ® Not Applicable

112772006



Division of Corporations ATTALIIMEN ] Page 2 of 4

@ootg%o

 TEVooo0 3 _ , _
entity, an individual must sign on their behalf. A business entity cannot serve as its

own RA.

Registered Agent Signature |

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06. Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors, title(s), name, and

address on an attachment.

Title IDP

Name (Last. First, Middle, Title) |[SACKSTEIN JROSALINA J  JORA
-0OR -

Entity Name to serve as I
Officer/Director

Street Address |5360 SW 87 AVENUE

City, State [MIAMI JJFL

Zip Code & Country |331 65 l

Title [ov

Name (Last, First, Middle, Title) [SACKSTEIN JHAROLD 1)
-0OR -

Entity Name to serve as I
Officer/Director

Street Address {5360 SW 87 AVENUE

City. State [MIAMI LFL

Zip Code & Country {33165 |

Title [DT

Name (Last, First, Middle, Title) IAGUIRRE ,IAIDA ,I ,l
-OR -

Entity Name to serve as I
Officer/Director

Street Address |8451 SW 85 STREET
City. State [MIAMI L
Zip Code & Country |33143 |

Title ’D

https://efile.sunbiz.org/scripts/ubr001.exe 1/27/2006



Division of Corporations

__g%lmﬁ@% AWACHMENT

Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

Page 3 of 4

|cONDE JELSA

I

ATPAAI NP 1

Street Address [7873 sw 40 STREET

City. State [MiamI JIFL

Zip Code & Country ’331 55 I

Title ID

Name (Last, First, Middle, Title) [DAVIS JPHILIP [
-OR -

Entity Name to serve as I

Officer/Director

Street Address |6225 NW 85 STREET

City. State [MIAMI L IFL

Zip Code & Country [33143 |

Title ID

Name (Last, First, Middle, Title) |[porICcO JELVIRA R
-OR -

Entity Name to serve as I

Officer/Director

Street Address {1400 SW 90 AVENUE

City. State [MIAMI rL

Zip Code & Country |33174 l

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this

block.
Title

'fremolen

Officer/Director Signature| l>L'

This sighature must be that of the individual "signing" this ;ocumem electronically or be

made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing" this document affirms that
the facts stated herein are true.

ContinueJ Reset |

https://efile.sunbiz.org/scripts/ubr001.exe 1/277/2006



2006 NOT-FOR-PROFIT CORPORATIONATTACHMENT
ANNUAL REPORT

DOCUMENT #N0000000344

1. Entity Name

MiaMI CIVIC MUSIC ASSOCIATION, INC.

Principad Place of Business Mailing Address
5360 SW 87 AVENUE 5360 SW 87 AVENUE Q OO O W (gO

MIAM!, FL 33165 MIAMI, FL 33165
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, stc, Suite, Apl. #, etc. 01272006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Net Applicable
Zip Country Zip Country 5. Cenificate of Status Desired B ?:gfq m""’"’*
8. Name and Addrasas of Current Registered Agent 7. Nameo and Address of New Reglisterad Agent
Name
SACKSTEIN, ROSALINA G DR.
5360 SW 87 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City | Zip Code
TN FL

£ purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

%/f;ﬁdi/;wac,

8. The abova named entity submilts this stafe
the obligations t agent.

SIGNATURE U ,
Slgrughuze, typed or printed nama of agem and ke i , (NOTE: Registerec Agent signature requirec when reingtating)
Filing Feo Is $61.25 9. Election Campaign Financing 55'00 May Be Make check payable to
Duo by May 1, 2006 Trust Fund Coniribution. ] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e op 8 Detete e 0 }'- cer Pireetor Clchage [} Acditon
HAME SACKSTEIN, ROSALINA DRA HAME o ﬂ\’ Hess
STREET ADDRESS | 5360 SW 87 AVENUE STREET ADDRESS | 3 4 2 ¢ G0, s St
Cv-sT-ZP | MIAMI, FL 33165 otz [ Mgy, 0. D316 5
Lt DV [ Deters e Director O Crange ) Additon
HAmE SACKSTEIN, HAROLD N Krishen Pod ack
STREET ADDRESS | 5380 SW 87 AVENUE STREETADDRESS | |20 Egpancla )"‘
ov-s-2f | MIAMI, FL 33185 ov-S2P | Opa f a {,{35 F{ 23132
Tme DT ] Detete T " Ol Chame  [J Addition
NAME AGUIRRE, AIDA NAME
STREET ADDRESS | 8451 SW 85 STREET STREET ADDRESS
CITY-5T-21P MIAMI, FL 33143 CITY-51-71P
TE D O pelete TITLE [ Ghange ] Addition
NaME CONDE, ELSA MAME
SIREET ADDRESS | 7873 SW 40 STREET STREET ADDRESS
CHY-57-21P MIAME, FL. 33155 ciry-S1- 2
TILE D O Detete TMLE O change [ Addition
NAME DAVIS, PHILIP NAME
STREET ADDRESS | 6225 NW 85 STREET STREET ADDRESS
CITY-§7-2P MIAMI, FL 33143 CITY-57-2P
TmE D [T Delete TIILE Ochange T Adition
NAME DOPICO, ELVIRA NAME
STREET ADDRESS | 1400 SW 90 AVENUE STREET ADDRESS
LAY-ST-2P MLIAMI, FL 33174 CITY-ST-2P

12. | hereby certify that the information supplied wi
indicated on this report or supplemental repo
of the corporation or the receiver or trustee entpo
changed, or on an atta jth an addres
BIGNA
v

ing.does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

e angl accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or ditector
o A ?ﬁute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
et like empowered.

ek iy, {[S—’//aaaa (305 /241 @ H4F

SIGNATURE:

TURE AND TYPED OR B¥i NAME OF oF OR DIRECTOR Dayima Prana &




