2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35308

1. Entity Name

THE MIAMI SYMPHONY ORCHESTRA/ORQUESTA SINFONICA

Principal Place of Business

10661 N KENDALL DR
206-A

MIAMI FL 33176

us

Mailing Address

10867 N KENDALL DR
206-A

MIAMI FL 331761550
us

2. Principarl Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, elc.

N

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90037 004 ****66.25

ARG AR

DO NCT WRITE tN THIS SPACE

City & State City & State 4. FE! Number Applied For
. 650165057 Not Applicable
7 - " ] "
- Ip_ . L Country Zip Country 5. Certificate of Stalus Desired O $8'75 .ﬂl\ddltlonal
- e i . o ) LT Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent i
Name

OCHOA, MANUEL T.
6130 SW 92 AVE
MIAMI FL 33173

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

Slgnature, typed or printed name of registered agent and title i prﬂcab\e.

FILE NOW:
FEE 1S $61.25

City FL Zip Code
8. The above named entity submiié?hls statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
sovarure _MANWVEL T OCHoA, ?RE.S Y-y S-/~aov0o
(NCTE: Registered Agent signature required when ranstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TITLE PD O elete TMLE [ change  [J Addition 3

NAME OCHOA, MANUEL T. NAME %

STREET ADDRESS | §130 SW 92 AVE STREET ADDRESS ]

omv-sT-2P | MIAMI FL CTY-ST-2P u
- i

TIME co : [ Delete TILE v p Change  [J Addition { G

NAME RAFAEL DIAZ-BALART NAME RAFA&EL PI1A 2~ BALART

STREET ADDRESS | 504 BRICKELL KEY DR #500 STREET ADDRESS ) _

CITY-ST-ZP MIAMI FL- —=- — CITY - ST-7IP Tt et s TR 0

TITLE T [ Delete I TITLE O change [ Addition

NAME OCHOA, M. SOFIA NAME

STREET ADDRESS | 8130 SW 92 AVE STREET ADDRESS

omY-sT-2P | MIAMI FL CITY-ST-2P .

TITLE ﬂ 01 Delete TiTLE ERM RV Ec HEVARR, E Change  CBAduition

HAME NAME ‘

STREET ADDRESS —— T L N. kerbALL DR. SuiTE 1864

CITY-5T-2P CY-5T-2 pMIA-n} ; Fl 23274

TITLE (] Delete TMLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP cy-S1-2P

TITLE (] Detats TmE O change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Séction 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ changed, or on an attachment with an addres; ith all other like empowerad.
Ld
(\ > e L2 3y A i
SIGNATURE: SICEET ¢ L;.@. AL

S/~ 00 2052/ LéL

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




