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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQCUMENT # N25720

poration Name

(6)

THE MIAMI CLASSICAL GUITAR SOCIETY, INC.

Principal Place of Business

Malling Address

FILED

Apr 14 1998 8:00am

Secretary of State

NN

AWM

GO IGNACID ARES C/0 IGNACID ARES 3. Dale Incorporated or Qualified
10844 £.W. 26 TERRACE 10844 S.W. 26 TERRACE
MIAMI FL 33185 MIAME FL 33165 -
4. FEI Number Applied For
65006 1225 Not Applicable
2. Principal Place ol Business 2a. Malling Address
P e B. Certificate of Status Desired O $8.75 Additional
2 (26 Fes Requlred
Suita, Apl. #. elc. Suite, Apt. ¥, atc. 8. Election Campaign Financing $5.00 May Be
,ZI m Trust Fund Contrlbution Added to Fees
City & State City & Stale 7. 1s this nonprofit corporation & homeownars association?
23 ?B—l Oves Bne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] m [30] Personal Property Tax dus June 30, [ves [ No
9. Namse and Address of Current Reglstered Agant 40. Name and Address of New Regisierad Agent
81| Name
Ms- IGNACIO 82| Street Address {P.O. Box Number is Not Acceptable)
10844 SW 26 TERRACE
MIAMI FL 33165 83
84) City

FL

ssl Zip Code

T1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flarida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
oflice of registered agent, or both, in the State of Florida. Such change was authofized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE:

indicated on this annual report or supplemental annual report is true and accurate and 1
officer or diractor of the corporation or the receiver or trustee empowered 1o 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 attachment with an address.

E i}gq.nc; ‘Aecs

SIGMATURE
Signature, typed or prnled name of registered agent and iitle if apphcablo. (NOTE: Regislerad Agen signaturs required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD L oecene 11 TILE [T Change ] Addition
NAME MOLINA, CARLOS M. 12 NAME
sTreeTAppress | 8655 SW 137 AVE 1.3 STREET ADDRESS
enY-$1- 2P MIAMI FL 1.4 GTY-51-21P
ME VviD [J oeLere 21TNLE T[JChange [ Addition
NAME ARES, IGNACIO 22 NAME
sreeTApRess | 10844 S.W. 268 TERRACE 2.3 STREET ADDRESS
oTY-5t-2P MIAMI FL 2.4 CTY-ST- 5P
TME ] [T oeLETE 34 TMLE [T Change ] Addition
HAME ARES, MERCEDES 32 NAME
steeeT apoRess | 11965 SW WALSH BLVD. 3.3 STREET ADDRESS
CITY- 5T-2P MIAMI FL 34, CATY-ST- 2P
TME ] pereve 41 TMLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST-2% 44 CITY-ST-21F
TmE I DELETE 5.1 THLE [ Change I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§T-ZIP
TME T DECETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS !
CIFY-57-2IP 6.4 CITY-ST-2IP
14. T hereby cerlily that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information

t my signaiure shall have the same lagal effect as if made under oath; that | am an

4lsla® (zesd 2250422

e e ———

CR2E037 (10/97)




