SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

N35308

(8)

THE MIAMI SYMPHONY ORCHESTRA/ORQUESTA SINFONICA

FILED

Sep 10 1998 8:00am’

Secretary of State

23] 0]

Principal Place of Business Mailing Address
€95 RED RO 6815 RED RD 3. Date Incotporated or Qualified
#23 a21s 11/21/1969
ﬁgmt GABLES FL 33143 %RM- GABLES FL 33143 4. FEI Number Applied For
65-0165057 Not Applicable
2. Principal Place of Busingss 2a. Mailing Addrass 5. Certificate of Status Desired D $3.75 Additional
-2-1] E] Fee Required
Sulte, Apt. #, efc. Sulte, Apt. #, sic. 6. Election Campaign Financing $5.00 May Bs
22 27] Trust Fund Gontribution Added to Fees
City & Stale Clty & State

7. Is this nonprofit corporafion a homeownerg association?
¥ LPNo

Zip

Zip Country
29]

24] 2]

Country

8. This corporation owes or has paid the cu

Personal Property Tax due June 30.

nt year ntanglble
Yos No /

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Registereﬁgam

OCHOA, MANUEL T.
6130 SW 92 AVE
MIAMI FL 33178

81| Nama

82| Street Address (P.O. Box Number Is Not Acceptabla)

83

84] City

Zip Code

FL |”

SIGNATURE

11. Pursyant lo the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this gtatement for the purpose of changing lts registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent. | am familiar with, and accep! the obligations of, section 617.0503, Florida Statutes.

Slgnatyre, typed or printed name of registered ajent and lille H applicabla.

(NOTE: Registered Agent signature requlrad when rainsiating)

DATE

12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE PD [ pecere LA TITLE [ change [ Additon
HAME OCHOA, MANUEL T. 12 NAME

streeT aDDRESS |6 130 SW 82 AVE 1.3 TREET ADDRESS

CITY-5T-2IP 14 CITYST-2IP

TITLE ] oeLete 21TME [[Tchengs [ additon
NAME 22 NAME

sYReeT AbDRESS | 501 BRICKELL KEY DR #500 2.3 STREET ADDRESS

CITY-ST-2P 24 CITY-ST2IP

TITE [ petete 3ATITLE O crange [ Addiion
HAME OCHOA, M. SOFIA a2naE

STREETADDRESS (8130 SW 62 AVE 3.3 STREET ADDRESS

CITY.ST-2IP MM FL 34 CAY-ST2IP

Tme VD & pecere a1 70LE [Jchange [ ] Addtan
NAME RODRIGUEZ, ROBERT £2NAME .
STREET ADDRESS |500% BISCAYNE BLVD 43 STREET ADDRESS

CITY-ST.ZP MIAMI FL 44 CITY-5T-ZIP

TE $D @ DELETE BATME [CIcrange [ Additon
NAVE VAZQUEZ, GERARDO 57NN

sTReetapbress |601 BRICKELL KEY DR #805 £.3 STREETADDRESS

CITY-ST-2IP MIAMI FL $.4 CITY-8T-ZIP

Tme [ beLere BATITLE "[Jonangs [ Addtion
NAME 6.2 NAME

STREET ADORESS 8.3 STREET ADDRESS

CITY-ST-2P 5.4 CTY.ST-21P

Indicated on 4

14. | haraby certify that the information suppliag with this flling does not qualify for the exemption stated in section 119.07(3){i}, Florida Statutes. | further certify that the Information

annual report or supplemental annual report is trug and accurate and that my slgnature shall have the sama legal effect as if made under oath; that | am

an officer or dirsctor of the corporation or the recelver or trustee edrgpowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appaars
n aadress,

in Block 12 or Block 13 if changed, or pp &n atlachment
SIGNATURE: /\%'ﬂq, %/

MONATURE AND TYPED OR PRINTED NAME OF SIGNING OFF:

1CER OR DIRECTOR

201/

Davime Phona N

7/7/72

Date

CR2E037 (5/98)



