2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707664

1. Entity Name

THE FLORIDA PHILHARMONIC ORCHESTRA, INC.

FILED
ecretary of State

04-18-2000 90038 017 ****6].25

Principal Place of Business Mailing Address

3401 NORTHWEST 9TH AVE.
FT. LAUDERDALE FL 33303-5903

3401 NORTHWEST STH AVE.
FT. LAUDERDALE FL 33308-5814

2. Principal Place of Business 3. Mailing Address

ARG ERAD A

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 18,2000 8:00 am

City & State City & State 4. FEl Number Applied For
59'0702775 Noet Applicable
Zi Zi t iti
P Country ® Country 5. Certificate of Status Desired g §8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
ST T T T o o Name
Street Address (P.O. Box Number is Not Acceptable
HOWARD, RUBIN ( ptable)
FLORIDA PHILHARMONIC ORCHESTRA
3401 N.W. 9TH AVE. - —
FORT LAUDERDALE FL 33309 v FL | 7"
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 Flerida.
SIGNATURE
Signature, typad or printed name of registered agent and itle if applcable. (NOTE: Registered Agert signature required when rainstating) DATE
FILE NOW: 9, Election Campaign Financing $5_00 May Be Make Check Payable to
FEE (S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1] O Delete TITLE O Change [ Addition
NAME HORAN, JAMES NAME
sTReeT ADDRESS | ONE BISCAYNE TOWER STREET ACDRESS
CTY-STZP | MIAMI FL 33131 ov-sr-2°
TITLE DC [ Delete TILE [ crange [ Addition
NAME IBARGUEN, ALBERTO NAME
STREET ABORESS | ONE HERALD PLAZA STREET ADDRESS
CITY-ST-2P MIAM' FL CITY-8T-ZIP
TILE os~ - ’ T O belete e T - T - [J Change [ Addition |
NANE HARE, ELIZABETH NAME -
STREET ADDRESS | 3401 NW 9TH AVE STREET ADCRESS
CiTY-ST-2IP FT LAUDERDALE FL 33309 CITY-ST-2iP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE [ petete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CITY-ST-2P
TIME O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

SIGNATURE:

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
Zxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 117
her like empowered.

KY-\41-299F

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W@mﬂ
) ’ Date

Daytime Phone #

CR2E037 (9/99)



