NONPROFIT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NG
N25720
THE MIAMI CLASSICAL GUITAR SOCIETY, INC.

(6)

Principal Place of Business

C/O IGNACIO ARES
10844 SW. 26 TERRACE

Mailing Address

C/0 IGNACIO ARES
10844 8W. 26 TERRACE

FILED
Mar 11 1997 8:00am

Secretary of State

ARG

MIAMI FL 33165 MIAMI FL. 331652408 3. Date 1ncorporaled‘<‘>f Qualified 3a. Date of Last Report
" 996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;a 1225 Not Applicable
o Suite, Apt ¥, ete. ;I Suite, Apt. #. elc. 8. Certificate of Status Desired O $$i5ﬁ:;:lrl;znal
Cily & Slate City & State 6. Election Campaign Financing $5.00 Mmay Be
23 ;ﬂ Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corporation has liablity for intangible tax under s, 199.032,
24 25] 25 30] Floricla Statutes [JYes BNo
8, Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
ARES, IGNACIO 82( Streat Address (P.O. Box Number is Not Acceptable)
10844 SW 26 TERRACE
MIAMI FL 33165 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose'a? changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointmant as registared
agent. |arm lamiliar with, and accept the obligations of, Section 617.0503, Fiovida Statutes.
SIGNATURE __ e
Signatare typed or printed name of registared agerl and title ! appl cable (NQOTE: Registerad Agent signatura required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PSD [ veLeTe LITIE { Ichanga [ ] Addition
HAME MOLINA, CARLOS M. 1.2NAME
stherr aonatss | BG5S SW 137 AVE 1.3 STREET ADDRESS
CilY-ST- P MIAMI FL 1.4 CITY-5T- 2P
TITLE VTD [J OktETE 21 TLE TTchange  [] Addition
HAME ARES, IGNACIO 22 NAME
ser sopress | 10844 SW. 28 TERRACE 23 STREET ADDRESS
CHY-ST-2IP MIAMI FL 2 4 CITY-§T-2P
TILE D [T oecere 1 TITLE LI Change T Addition
NAME ARES, MERCEDES 32 NAME
stacet aooress | 11965 SW WALSH BLVD. 9.3 STREET ADDRESS
CHY-SI- 1P MIAMI FL 34 CITY-ST-2P
e [ oreere 41 TTLE [ change 1T Addition
NAME 4, 2 HAME
STREET ADDAESS 4.3 STREET ADDRESS
CilY-§1- ap 4.4 CITY-ST-2P
TiILE ] oewere 51 1LE [ change L] Additian
NAME 5.2 HAME
SIREET ADDRESS 6.3 STREET ADDRESS
Cily-SI-ap 54 CITY-5T-2P
TLE ] pevere 6.1TITLE [ Change |1 Addition
NAME ' 6.2 HAME
STREFT ADDRESS 6.3 STREET ADDRESS
CIy-51- 2P B4 CITY-S$T-2P
14. | do hereby cerlily that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

SIGNATURE: w%dépg

E AND TYPED OR PRINTED NAME OF SIONING OFFICER OF DIRECTOR

informaton mdicaled on this annual repart or supplemental annual rapor 15 true and accurate and that my signature shall have the same legal effact as if made under oeth; that
{ am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

ot
R

IR

3/4la (8o 2250429

Date Daytime Fione 4 and403d

CR2E037 (9/96)



