2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 721894

1.

Entity Name

MIAMI CHORAL SOCIETY, INC.

Principal Place of Business

Mailing Address

1533 SUNSET DR 1533 SUNSET DR

STE 215 STE 215

CORAL GABLES FL 33143 CORAL GABLES FL 33143
us Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

VTR

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90416 019 ****651 .25

(DR

B CHECK HERE IF MAKING CHANGES

CIENATIIEE ANM TVIDE M5 B w1 S et BEe i vt b 1] o e

City & State City & State 4. FEI Number 23-725081 1 Applied For
- Not Applicable
| C Zi C it
P ountry P ountry 5. Certificate of Status Desired [} $8‘75 ﬁ_uddmonar
e L . I L 7 ) Fea Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
LOUMIET’ LUCRECIA Street Address (PO Box Number is Not Acceptable)
1033 ANASTASIA AVE.
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. SIGNATURE e —— -
.' Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agerit signature required when reinstating) DATE
3 9. Election Campaign Financing $5.00 ’ Make Check Payable to
FILE NOW: FEE IS $61.25 J0 T . May Be
§ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
i 0 3T Deiete e CD Ot change [ Addtion | &
NAME BROOKES, ROBERT T NAME "Brookés, Robert e
staeet aooress | 1500 BISCAYNE BLVD SUITE 317 SRETARESS | 701 Brickell Ave., Suite 1250 5
CITY-3T-2IP MIAMI FL 33132 CITY-ST-ZIP Miami, FL 33131 T
TITLE Sb [ pelate TITLE D [ Change Addition %
NAME FISHER, DEBORAH NAME Davis, Robert T,
stReet ancress | 13040 SW 70 AVE SETADRESS | 1500 Biscayne Blvd., Suite 317
—cmy-sT-2¢ - - |MIAMI FL=33156 =— === =- T CITY-ST-2IP =Miamis: " FIi 3P T e v —
TITLE 1D O elete TITLE [JcChange [ Addition
NAME LOUMIET, JUAN P HAME
stree7 aooress {1221 BRICKELL STREET ADDRESS
CITY-S7-ZIP MIAMI FL 33131 CITY-5T-21P
TITLE D M Delete TITLE [ Change [ Addition
HAME M. CRISTINA DE LA VEGA NAME
sTREET ADDRESS |44 W FLAGLER ST STREET ADDRESS
CITY-ST-21P MIAM! FL 33130 CITY-ST-2IP
TIILE D % Deleto miE D Ol Change K1 Acdition
NAME ?ZE;:BBEB”%K%ELENIFER NAME Matelis, Nora
STREET ADDRESS
e SIT"EE;AZ?:ESS 5915 Ponce de Leon Blvd.
— MIAM FL 33131 pse Coral Gables, FL 33144
TLE VD [T Delete TILE O changs  [] Acdition
NAME STICKNEY, TIMOTHY P NAME
steeer anoress | $04 CRANDON BLVD STE 309 B STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-5T-2IP ;
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director H
of the corpoeration or the receiver or trustee el Ted ta exeglite this re ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if i
changed, or on an attachment with an ess, with all oth e reg. i
[ . .
SIGNATURE: ____ = ZEQUIRED robert Brookes,Chairman 1/28/03 662-74l94



