2004 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) | Apr 14, 2004 8:00 am

DOCUM ENT # N01000002887
T+ Eniy Narma ecretary of State
_ _ o 24 e e
THE CORAL GABLES CULTURAL AFFAIRS COUNCIL, 04-14-2004 90042 002 77776125
INC.
Principal Place of Business Maiiing Address
1008 ALHAMBRA CIR . 1008 ALHAMBRA CIR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, eic. ’ Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
01-0640524 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} §8'75 Additiona[
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
VOLSKY, GEORGE 7T T — — —

Street Address (P.O. Box Number is Not Acceptable)
1008 ALHAMBRA CIR P

CORAL GABLES FL 33134

City FL L Zip Code

8. The above named entity submits this stalerment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

f

SIGNATURE
Slgnature, typea or printad name of registored agent and title § apphicable. (NOTE: Registared Agert signature required whan rensiating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete ME [ Change [ Addition
RAME VOLSKY, GEORGE NAME
sTReeT annaess | 1008 ALHAMBRA CIR STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST- 24P
e D [ Celete e [l charge 1] Addition
NAME THOMSON, PARKED D ESQ. A
streeT aporess | 11171 BRICKELL AVE 17TH FLOOR STREET ADDRESS
ony-si-ze |MIAMIFL 33131 CITY-ST-2IP
e o 7 elete TImE [ Change [ Addition
_name_____  |VOLSKY, GEORGE JRESQ e e NEME . R U |
STREET ADDRESS |} SE THIRD AVE STREET ADDRESS
cv-st-zp  |MIAMIFL 33131 CITY-5T-21P
TITLE - O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P
TITLE [ Celete TILE {J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TmE O Defete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Secticn 118.07(3Xi), Florida Statutes, | further certify that the information -
indicated on this reporl or supplemental rgport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corgoration or 1 ceiver or trustep e ered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Bleck 10 or Block 17 if
changed, or on an atidchinent with an adfiregs ali other like empowered.

SIGNATURE: GEQIOE \[OLSKA (“{04 (’370\ HHY- 1(7{

TrPEON PEINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




