SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18, 1899,

AMOUNT DUE ON OR BEFORE 0/15/09: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

S0

FLOR!DA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State

_ DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N35308 v~

THE MIAMI SYMPHONY ORCHESTRA/ORQUESTA SINFONICA

FILED
Jul 19, 1999 8:00 am
Secretary of State

07-19-1999 90013 025 ****61 .25

DE MIAMI, INC.
Principal Place of Business Mailing Address . .
6915 RED RD €915 RED RD
#219 #215
CORAL GABLES FL 33143 CORAL GABLES FL 33143
us us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
[21] 1O . Keepall DRl 10660 V- KEMD 11/21/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 206-A ;ﬂ ANb — A 650165057 Not Applicable
City & Siate City & State ] ) $8.75 rdditional
B M A M F/ _‘st Myr&_ﬁ .” F/ 5. Ceriifcate of Status Desired -- £} - —=-% Fod Required
Zip ! Country Zp Country 6. Election Campaign Financing $5.00 May Be
’2_41 _3.3 {7 é 25 DA D E 20| 3 _3/ 7 é 30 D A D E" Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OCHOA, MANUEL T. 82| Street Address (PO, Box Number is Not Acceptable)
6130 SW 92 AVE
MIAMI FL 33173 83 | |
84; City 85] Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

e Signature. typed or printed nar4 of registared egent and fila f applicable. - {NOTE: Registarad Agent signatura requirad whan reinstating) DATE
12. QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD SAT LT DELETE 19 TLE {(JChange  [] Addition
NAME QCHOA, MANUEL T. 12 NAME
seeTanoress| 6130 SW 92 AVE 1.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 14 CITY-§T-2ZIP
TME cD {1 DELETE 24 TLE {OChange [ Addition
NAME RAFAEL DIAZ-BALART 22NAME
streeTaporess| 501 BRICKELL KEY DR #500 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL - 2.4 CITY-ST-2P
TILE 1D £ DELETE 31TME [OChange [ Addition
NAME QCHOA, M. SOFIA 32NAME
sreeTapoRESs| 6130 SW 92 AVE ~ - . ]| 23 STREET ADORESS - - _
CITY-ST-21P MIAMI FL 34.CITY-5T-2ZP
TME 1 pELETE 417MIE [Crange [ Acdition
NAME 4, ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 OITY-ST-ZP
TME ] DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.5T-2IP 54 CITY-57-2IP
TIMLE [J DELETE 6.1 TME [Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-ST.2P

14. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha inforrnation
indicatéd on this annual repott or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaticn of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on .

SIGNATURE:

achment with gm

prdress, with alt other like empowered.

=57 66

7+0-99 Bﬁf/é%w

CR2E037 (5/99)

Daviile Phone #

|
i
i

H

13



