FILED

.2001 UNIFORM BUSINESS REPORT (UBR) May 21.2001 8:00 am

erivri Secretary of State
Y 05-21-2001 90369 049 ****66.25
THE MIAMI SYMPHONY ORCHESTRA/ORQUESTA SINFONICA
Principal Place of Business Mailing Address
10661 N KENDALL DR 10661 N KENDALL DR ™ 1
MIAMI FL 33176 MiAMI FL 33178
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ]Applied For
65’0165057 f Not Applicable
- : " —
aie Country a0 Country 5. Certificate of Status Desired O $8‘75 A.dd't"’"a'
. ) Fee Reguired
~ 6. Name and Address of Currént Registered Agent B 7. Name and Address of New Registered Agent ™
Name
OCHOA, MANUEL T. Street Address (P.0. Box Number is Not Acceptable)
6130 SW 92 AVE
MIAMI FL 33173
City FL Elp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Ragistered Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing : /  $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE O change [ Addition | S
NAME OCHOA, MANUEL T. NAME S
STREET ADDRESS | 6130 SW 92 AVE STREET ADDRESS 5
CiTY-ST-2IP GINY-ST-2IP g
MIAMI FL __ g
e cD O pelete TTE Ol Change [ Aodition | &%
NAME RAFAEL DIAZ-BALART NAME
streer A00REsS | 501 BRICKELL KEY DR #500 STREET ADDRESS
cry=sT-2P--~|- MIAMI FL” ~——"" Tt R | 1 S5 O (i I Tet o TS T e e
e TD O Delete e D change [ Addition
NAME OCHOA, M. SOFIA NAME
STREET ADORESS | G130 SW 92 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$T-21P
TIMLE [ Dekte TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZPP CITY-S1-2P
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-871-21P
TIME 1 Delete TINE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
12. | hereby certify 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 the infarmation
indicated on this report or supptemental 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 1o 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 address, with all other like empowered.
otz 'l'F: G o ~ / Y/
SIGNATURE: \IAYLA, QECﬁ@F/ﬁ@C’#ﬂﬂj TREASVAER 57/8/0)  Bpu~—A~Jtbé




