2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 AM

DOCUMENT # C93000000015 Secretary of State

1. Enlity Nama

FRIENDS OF CHAMBER MUSIC OF MIAMI, INC.

Principal Place of Businass Mailing Address
1428 BRICKELL 1428 BRICKELL
PENTHOUSE PENTHOUSE .
— RSO A AR
04182007 No Chg-NP CR2EQ37 (4/06)
DO N OT WRITE lN TH IS S PAC E 4. FEI Number . Applied For
59-0096022 Nol Applicable

O $8.75 addtional

5. Ceriilicate of Status Desired )
Fee Requirad

6. Name and Address of Currant Registered Agent

o keI A DO NOT WRITE
MM oL 33131 IN THIS SPACE

8. The above named antly submits this statemant for the purpose of changing its registered oflice or registered agent, or both, in Lhe State of Florda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or Orintec name of registared agen! and iitle f appticable. (NOTE: Regrsterec AQan sigrature reaurred when reinatabng) DATE

Filing Feoo Is $61.25 8. Eleclion Campaign Financing $5_00 Méy Ba

Due by May 1, 2007 Trust Fund Contribution. O  Added to Faes
10. OFFICERS AND DIRECTORS
T P/D
NAME KREEGER, JULIAN H
STREET ADORESS | 1428 BRICKELL AVE PENTHOUSE o o
GIvsTzp | MIAMI, FL 33131 Hoono0 _rdS 207
TILE 1D DS."'}.D.'"ﬂf"HDD - DIF; EI. c_u
e MARGOLIUS, EDITH '

STREET ADORESS | 1506 S.W. 23RD STREET
Ciry-s1-21P MIAMI, FL 33145

TITLE S/ID
HAME AJMONE-MARSAN, ROSETTA

H 5
™| oL e renTiost DO NOT WRITE

we  |F IN THIS SPACE

FIRESTONE, JACK
STREETADDRESS | 1500 SAN REMO AVE STE 176
Ciry-ST-2IP MIAMI, FL 33146

TIME

NAME

SIREET ADDRESS
CIY-ST-2IP

TILE

NAME

STREET ADGRESS
CITy-ST-21P

12. ) hereby certily that tha information supplied with this filing does nat quality for the exermptions conlained in Chapter 119, Florida Statutes | further certly that the information
indicaled on this rapart or supplemantal report is trug andgaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of \he corporation or bhe receiver or trustee ampgowarad [0 executa this report as required by Chapler 817, Florida Stalutes; and thal my name appears in Block 10 ar Block 11 if
changed, or an arj atgachment with an add

| other like empowered

M T, A H llee G fghky For:373 o/

SIGNATURE ANG TYPED dn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




