2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756686

1. Entity Name

MIAMI CHAMBER SYMPHONY, INC.

Principal Place of Business Malling Address

5690 N KENDALL DR 901 NE 125 STREEF
MIAMI FL 33156 109

NORTH MIAMI FL 33161-518

us

2. Principal Place of Business 3. Mailing Address

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

TG

FILED

Jan 19, 2000 8:00 am

Secretary of State

01-19-2000 90217 001 ****6] .25

[

DC NOT WRITE IN THIS SPACE

City & State City & State

Zip Country Zip

6. Name and Address of Current Reglstered Agent

— a - . ——

SCHWEIGER, MARIAN A
901 NE 125 STREET
SUITE 109

NORTH MIAMI FL 33161

8. The above named entity submits this statement for the purpose of changing its registered office or régiate_red-_a_g_éﬁt-. o t;oth. in the state of Florida.

SIGNATURE

4. FEI Number

Country

Name - - -- . .

5. Certificate of Status Desired

7. Name and Address of New Heglstered Agent

1T Apph‘ed For
Not Applicable

0 $8 75 Additional
Fee Required

59-2220937

- P - -

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

City

FL | Zip Code

Signature, typed or printed nama of registered agent and titia if applicable.

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

(NOTE: Registerad Agsnt signature required when reinstating)

$5.00 May Be
Added to Fees

DATE

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 N
TITLE TD [ pelete TIMLE OcChange [ Addition g_
[=2]

NAME SCHWEIGER, MARIAN NAME 2

STREETADDRESS | 901 NE 125 STREET, #109 STREET ADDRESS §

CITY-ST-71P NORTH MIAMI FL 33161 L o
- Lo | e

TITLE DS (1 Delete TITLE D Change [ Addition | &

NAWE DINES, BURTON NAME

STREET ADDRESS | 355 HIAWATHA AVE. STREET ADDRESS

CITY-87-2IP MIAM' FL 33133 CITY-ST-2IP

TTLE" “{PD" - - 3 Delste me - | - T [ Change ~"[] Addition

NAME SULLIVAN, PATRICK NAME

STReeT ADDRESS | g1 MAJORCA AVE. STREET ADDRESS

CITY-ST-2IP CORAL GAB‘ES FL 33134 CITY-8T-ZIF

TITLE 7 Delete TILE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ME 3 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP )

e [ petate TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this f|I|

of the corporation of the receiygr or trustes empor
changed or on an attachment pvith an addfess, wf

SIGNATURE: u@ AT TR CAY:

empowered.

W R w2y

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

indicated on this report or supplemental report is true an accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ga-execute this report as required by Chapter 617, Elerica Statutes, and that my name appears in Block 10 or Block 11 if
alf other i

Qv G Schu)ﬂﬁﬁ

n,\a,m 305-891- 1442

SIGNATURE AND TVPED OR PRINTED NAME OF S

OFFICER OR DIRECTOR

Dhto Caytima Phone #



