FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Jan 22, 1999 8:00am
Secretary of State

DOCUMENT # 756686

1. Corporation Name

MIAMI CHAMBER SYMPHONY, INC.

MIAMI FL 33156

Principal Place of Business

5630 N KENDALL DR

Mailing Address
901 NE 125 STREET
109

NORTH MIAMI FL 33161

us

01-22-1999 90009 027 *##*6].25

RO A

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

21 |26 03/09/1981

Suite, Apt. #, etc. Suite, Apt. #, etc. - FEI Number Applied For
_| ;] 59'2220937 Not Applicable

City & Stat City & Stat it

ity © fty ae . Certifcate of Status Desired O $8.75 Adaditional
—f ;l Fee Required
Country Zip Country - Election Campaign Financing - $5.00 May Be
)—I E;l m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o Co 81| Name

SCHWEIGER MARIAN A 82| Street Address (P.O. Box Number is Not Acceptable)

801 NE 125 STREET

SUE 109 83

NORTH MIAMI FL 33161 84| City Zip Code

FL [

11 Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changmg ns re |sler d
“- 'gffice or'registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appomtment as egll ered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. A N E

SIGNATURE
Signature, typed or printad name of registered agent and titta if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE TD [] DELETE 1.1 TITLE [OcChange [ Addition
NAME SCHWElGEH, MARIAN 1.2 NAME
sweetanoess| 901 NE 125 STREET, #109 1.3 STREET ADDRESS
CITY-5T-2P NORTH MIAMI FL 33161 14CITY-5T-2P
TITLE DS [ DELETE 21TME [JChange  [3 Addition
NAME DINES, BURTON 22 NAME
streeTaoDRess| 3535 HIAWATHA AVE. 23 STREET ADDRESS
GITY-5T-2P MIAMI FL 33133 2. 4CITY-5T-2ZP
] DELETE 3.1 TMLE [OChange [ Addition
32 NAME
3.3 STREET ADDRESS
' 'CORAL GABLES FL 3NH 34 CITY-$T-29
[ DELETE 41TIE [CiChange [ Addition
£ 2 NAME
4.3 STREET ADDRESS J .
CITY-ST-2IP 4ACITY-$7-2P .
TIME [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-8T-2IP .
TIME {3 DELETE 8.1TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS ‘ N 6.3 STREET ADDRESS
LITY-ST.ZIP ; 64 CITY-ST-ZIP

ingticated on this annual report or supplementa
officer or diractor of the corporation or the recq
Block 12 or'Block 13 if changed, or on an attz

SIGNATURE: .

14, | hersby certify that the information supplied w

Br o trustee empowergd

’, nt with an address,
" f oL
MF’ -

gnnual report is true and acg

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shail have the same legal effect as if made under oath; that | am an

e this report as required by Chapter 617, Flonda Statutes; and that my name agpears in
thydr like empowered.

ifsfas F05-69/-1412

CR2EQ37 (11/98}

Davtime Phone #



