FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS
PQCUMENT # (8)

THE MIAMI SYMPHONY ORCHESTRA/ORQUESTA SINFONICA

s S

% MANUEL T. OCHOA % MANUEL T. OCHOA
2506 PONCE DE LEON BLVD. 2506 PONCE DE LEQON BLVD.
R LES FL 33134-8013
CORAL GABLES FL 3313¢ CORAL GAB o0t 3. Date Incorporated or Qualified 3a. Date of Last Repart
11/21/1989 05/01/1996
2. Principa! Piagg of Businoss 28. Mailing Address 4. FEI Number Applied For
0] 6915 Rowd_ 28] SRl 65-0165057 Nol Applicable
i . #H stc. ite, Apt #, etc. i
Suita, ApL. #, st Suite, Apt £, etc 5. Certificate of Status Desired O $8'75 Ad§|t|onal
El 2 f? ?‘rJ Fee Required
Cilyals State E z (Lre’ | City & Slate 6. Flection Campaign Financing $5.00 way Be
23 2;| Trust Fund Contribution £l Addad 10 Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 198.032,
24 3 8,‘/-3 EI ;?l aﬂ Florida Statules [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
OCHOA. MANUE‘- T. B2| Sweet Address (P.O. Box Number is Nol Acceptable)
6130 SW 92 AVE
MIAMI FL 33173 83
84| Ciy FL BSI Zip Code

11. Pursuanl to the provisions of Soclicns 617.0502 and 6171508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agenl, of bath, in the Stale of Horida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations af, Section 617.0503. Florida Statutes.

SIGNATURE R, _ e e
Signalure, lypod o penled name of rogstoti-d agenl andd fitle if agpl cabile {HOTE Registored Agerd signature tequ ed whan re natating) DATE
12. OFFICERS AND DIRECTORS 13, ADDRIONS/CHANGES TO OFF ICE RS AND DIREGTORS IN 12
TITE PD O oel€3e 11TME O change [T Addition
HAME OCHOA, MANUEL T. 1.2 NAME
sTREETADDRESS | 6130 SW 92 AVE 1.3 SIREET ADDRESS
CITY-ST-21P MIAMI FL 1.4 GITY-51-21P
THLE cD 7 oeLETe 217M1LE [ change ] Addilion
HAME RAFAEL DIAZ-BALART 2.2 NAME
staeeraboaiss | 501 BRICKELL KEY DR #500 23 STREFT ADORLSS
GTY-51-2P MIAM| FL B 2 401Y-51-2IP _
TILE 1D Ol oetere A1 [ Change L] Addiiion
HAME QCHOA, M. SOFIA 32 NAME
STREETADDRESS | G130 SW 92 AVE 33 STREET ADDRESS
CATY-§1-2P MIAME FL 3.4, 0TY- ST-2IP
TITLE \D I peceTe 41 THLE [ change T agdition
NAME RODRIGUEZ, ROBERT 4 2 NAME
STREET ABDRESS | 5999 BISCAYNE BLVD 43 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 4.4 CITY-ST-2P
TITLE sD L] peLete 51 LTLE [ change L addition
NAME VAZQUEZ, GERARDO 5.2 NAMI
smeevaooarss | 601 BRICKELL KEY DR #805 5.3 SIREET ADDRESS
CITY-ST-21P MIAMI FL 54GHTY-51- 2P
TILE [ oLt B1TLE [ change [T Additicn
NAME £.2 NEME
STREET ADDRESS £3 STREET ADDRFSS
CITY-57-2IP 64CNY-S1-21P

14, 1 do hereby carlily that the information supplied with this filing docs not gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the
infarmation indicated on this annual roporl of supplemental annual reporl is rue and accurate and thal my signature shall have the same legal effect as if made under oath; thal
1 am an officer or direclor of the corporation or the receiver or lrustee empowered 10 execuie this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an Wenl wilh an address

IR AT NP . Z S, : Y Ijh s K A YDt L J/A-/A“’ =~ . FAI,V s g -

NONPRCFIT 4% _,‘ . FLORIDA DEPARTMENT OF STATE | Apr 29 1997 80031'[1

CR2EQ37 (9/96)



