* 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

DOCUMENT # NOO0O00O003446

1. Entity Name
MIAMI CIVIC MUSIC ASSOCIATION, INC.

01-29-2008 90026 005 ****70.00
04-24-2008 90102 032 ****70.00

Principal Place of Business

5360 SW 87TH AVENUE
MIAMI, FL 33165

Mailing Address

5360 SW 87 AVENUE
MIAMI, FL 33165

DO NOT WRITE IN THIS SPACE

.

LR

04072008 No Chg-NP CRZE037 (4/06)

Applied For
Mot Applicable

$8.75 additional
Fee Required

4. FEI Number
NOT APPLICABLE

5. Certificate of Status Desired O

67 Name and Address of Currant Registered Agent

SACKSFEIN=ROSALINA G DR
5360 SW 87 AVE
MIAMI, Fx. 33165

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reqgistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the chligations.of registered agent.

SIGNATURE
Sigrdlure, Iyped of prted rame of regisiersd agent and Ll il appbcabic, (NOTE: Registered Agen! signature requirad when reinsiating) DATE
Filind Fee is $61.25 9. Elsction Campaign Financing $5.00 May Ba
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10, v OFFICERS AND DIRECTORS
TE DP
NAME. SACKSTEIN, ROSALINA DRA
STREETADORESS 5360 SW 87 AVENUE
CITY-5T-21P MIAMI, FLL 33165
TITLE DV
NAME SACKSTEIN, HARQLD
STREET ADDRESS | 5360 SW B7 AVENUE
CTY-ST-2P | MIAMI, FL 33185 ) e
LE DT £ & T T ‘ b
NAME AGUIRRE, Alua : - "
STREETADDRESS | 8451 SW 85 STREET
OTY-SIZP | MIAMI, FL_33143 _ ..} - -DONOTWRITE— - —
THE D ELUTIVE V/cE«Pre.:: Jé' ‘f‘
me QEEeU TR Vo “ IN THIS SPACE
SREETADORESs | 7073-Gwt0-BTREET boy4 2/ Su/ FETST
CITY-ST- 2P ItEte—33155 M.ann. £Fe.33:.585
HILE D
NAME DAVIS, PHILIP
STREETADDRESS | 8225 NW 85 STREET
CITY-51-21p MIAMI, FL 33143 *
TITLE 5
NAME DOPICO, ELVIRA B
STREETADDRESS | 1400 SW 90 AVENUE
CITy-87-7Ip MIAMI, FL 33174

12. | heraby certify that the intormation supplied with this filin

Fether like empowered.

changad, or on an attachment with an address,
SIGNATURE: gg/ Z?‘LM

does net qualify for the exernptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug_and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empgwEredyto executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ey pr'ﬁ’ffe/mq G Sackstoin 4////33

305/271-8449
05 )5955¢¢2

’I SIGNATURE AND TYPED DRleTED NAME OF 3IGNING OFFIEER OR DIREGTOR
/

Day(unnthe L]

i



