2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35308

1. Entity Name

DE MIAMI, INC.

THE MIAMI SYMPHONY ORCHESTRA/ORQUESTA SINFONICA

Principal Place of Business

10651 N KENDALL DR
206-A

MiAMI FL 33176

us

Mailing Address

10661 N KENDALL DR
206-A
MIAMI FL 33176

FILED

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90214 032 ****5] 25

2. Principal Place of Business

S AL EEAD G

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5'0165057 Nat Applicable
Zi ntr Zi n i
P Courtry i Country 5. Certificate of Status Desired [ $8'75 ﬁfddmonal
Fee Required
<= ~ - .8,-Name and Address of Current.Registered Agent. - ... __ - -|. > --.7._Name and Address of New Registered Agent JU —
: Name

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

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

City Zip Code

FL

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.

%
*nl

SIGNATURE

wf Signaturs, typad or printed nama of registered agent and title if applicable DATE

{NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing $5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61.25

CR2E037 (9/01)

Trust Fund Contributicn, Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O delete TITLE D change [ Addition
N OCHOA, MANUEL T. G
STREET ADRESS |6430 SW 02 AVE STREET ADDRESS
CIY-ST-2°P | MIAMI FL CITY-ST-21P
TITLE CD O pelete TITLE [Ichange [ Addition
NAME RAFAEL DIAZ-BALART NAME
STREET ADORESS |501 BRICKELL KEY DR #500 STREET ADDRESS
| EM-S-2R InAMIFL it e v s e o e [ OTSTIR e e = a = - - - |
TITLE D O Delete TITLE [ change [ Addition
NAME OCHOA, M. SOFIA NAVE
STREET ADDRESS 16130 SW 92 AVE STREET ADDRESS
orY-5T-7F | pqIAMI EL CITY-ST-2P ,
TMLE [J Delete TITLE Ocrange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ paleta TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIry-S1-2IP

12. | hereby certify that the information suppifed with this fillng does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certily 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Biock 10 or Block 17 1f

changed, or on an attachment with an aglcress, with all other likg empowered.
SIGNATURE: ___S =y RSOFA 0K f1~ n?f/“f/’ all>.2) B s R T 41 4

o a1l R i T sl Frds Tt et e Bl A AL Pl RIS =D A 5 e T O

S o




