2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25720

1. Entity Name

THE MIAM! CLASSICAL GUITAR SOCIETY, INC.

Principal Place of Business

C/0 IGNACIO ARES
10844 S.W. 26 TERRACE
MIAMI FL 33165

et

WAty

Mailing Address

C/O IGNACIO ARES
10844 3.W. 26 TERRACE
MIAM! FL 33165-2406

2. Principal Place of Busih;e§§ !
o RNV Rt

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED

Apr 13, 2000 8:00 am

ecretary of State

04-13-2000 90010 050 ****61 .25

., £00598UL

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0%1225 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerlificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (PO, Box Number is Not Acceptable)
ARES, IGNACIO
10844 SW 26 TERRACE T
MIAMI FL 33165 -
City FL Zip Cade

8. The above named entity subrmits this stetement for the purpose of changing its registered cifice of registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when renstaling} DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 ]
TITLE PSD [ pelete TITLE O change T Addition | -
NAME MOLINA, CARLOS M. NAME N z
STREFT ADDRESS 1%30 Sw 126'[” AVENUE STREET ADDRESS LCCURE SRR .
crvst-26 | MIAMI FL 33138 umy-s1-2° L
Tiee viD O pelete ™LE [ change ) Adition | <
NAME AHES, IGNACIO NAME Sane A -
STREET ADDRESS { 10844 S.W. 26 TERRACE STREET ADDRESS oot
CITY-ST-2IP MIAM) FL CITY-ST-2IP A .
TINLE D O Delete TITLE Changs  [] Addition
NAE ARES, MERCEDES NAvE
STREET ADDRESS | 11985 SW WALSH BLVD. STREET ADDRESS O
CITY-ST-ZIP MIAM] FL CITY-ST-2IP L
TILE O celete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Dalete TIILE ] change [ Addition
NAME P e . - e e W NAMES S e — e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ‘ ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP

12. t hareby certify that the inlarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachiment with an address, with all ather like empowered.

SIGNATURE:

-, o H s - ” - q
TENETIONE RESNRED Aees aloloo  (305) 2250429
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




