FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N25720

1. Corporation Name

THE MIAMI GLASSICAL GUITAR SOCIETY, INC.

Mailing Address
C/0 IGNACIO ARES

10844 S.W. 26 TERRACE
MIAMI FL 33165

Principal Place of Business
CJ/O IGNACIO ARES

10844 S.W. 26 TERRACE
MIAMI FL 3165

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

[a0]

Trust Fund Contribution

4] 28] 04/04/1388
Suite, Apt. 4, efc. Suite, Apt. #, etc. 4. FEl Number Applied For
2] s ‘ [27] 650061225 3 , Not Applicable
— G ta - B R = City & State ~ — e - - N - i - i - ‘ddition
City & State ity G 5. Certifcate of Status Desired 0 $3.75 Adqltlonal
El . ;EI : Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

ARES, IGNACIO
10844 SW 26 TERRACE
MIAMI FL 33165 . ~

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.0. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiarida
SIGNATURE

Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed of printed name of registared agent and ttle f applicabls. (NOTE: Reg Agant gig fequined when . DATE .
12 - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD [I DELETE 1,1 TMLE PSSO W Change  [] Addition
NAME MOLINA, CARLOS M. 12 NAME MoLiup, CARLOS M. . .
stReeT ADDREsS| 8655 SW 137 AVE 13STREETADDRESS |V 0630 S.wW - V26 ANE
CiTY-§T-2P MIAMI FL 14 CITY- 5T-ZP pMiAmL- EL - 33186
TME V1D [ DELETE 24 TMLE [CChange [T Addition
NAME ARES, IGNACIO 22NAME
smeeTaooress| 10844 S.W. 26 TERRACE 2.3 STREET ADDRESS
ary-st-zp | MIAMI FL 2.4 CITY-ST-2P
TmE | Do e e S « -. [EJoElETE: o <JasTme =cp - T oo "7 U o®s [OChange ‘[ Addition
NAME ARES, MERCEDES 32NAME
smreetaooress| 11965 SW WALSH BLVD. 3.3 STREET ADDRESS
CITY-ST-28P MIAMI FL 34, CITY-ST-2P
= ‘ [ DELETE 41TILE {Change [ Addition
NAME | B
STREET ADDRESS 4.3 STREET ADORESS
CIrY §T-21P 44 CITY-ST-ZIP
TIMLE [0 pELETE SATMLE [Change [ Addition
NAME 5.2 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP ' 54 CITY-ST-ZIP .
TmE [} DELETE BATME OChange [ Addition
NAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITYST- 2P

4. {hereby corti
indicated on

fy that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recaiver or trustee 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 attachment with an address, with all other like empowared.

PALURE

SIGNATURE: %éLG sl '8

i
BE

Old

I8E ke

7(305\ 2z85-0429

FLORIDA DEPARTMENT OF STATE ! Mar 22, 1999 8:00 am ré
Secretary of State

03-22-1999 90113 012 ****61.25

UAEABAREAR M

- CR2ED37 (11/98).. -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3lalaq
Dats

Daytime Phone ¥



