2001 UNIFORM BUSINESS REPORT (UBR)

FILED "

DOCUMENT # N25720

1. Entity Name

THE MIAMI CLASSICAL GUITAR SOCIETY, INC.

Mar 19, 2001 8:00 am =
Secretary of State

03-19-2001 90455 031 ****61.25

Principal Place of Business

C/Q IGNACIO ARES
10844 S.W. 26 TERRACE
MIAM! FL 33165

Mailing Address

C/O IGNACIO ARES
10844 S.W. 26 TERRACE
MIAMI FL 33185

-

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65%1225 Not Applicable
Zi Count Zi Count iti
P v P 24 5. Certficate of Status Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o L B i Name
ARES, IGNACIO Street Address (P.C. Box Number is Not Acceptable)
10844 SW 26 TERRACE
MIAMI FL 33165
Chty FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printac name of ragisiered agent and title if applicatle. {NOTE: Registerad Agant signature raquired when reinstating) DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TME PSD O Delete TITLE [ Change (] Adaition | &
NAME MOLINA, CARLOS M. NAME =3
sTReeT A0CRESs | 10630 S.W. 126TH AVENUE STREET ADDRESS 5
CITY-ST-2P MIAM! FL 33136 CImy-ST-21P o
o
TIILE V1D 7 Delete e O change (7 Addition | &
NAME ARES, IGNACIO NAME
STREET ADORESS | 10844 S.W. 268 TERRACE STREET ADDRESS
GITY-ST-20P MIAMI FL CITY-ST-2IP
TITLE D_ ) . 0 Delete __ TITLE — . .[1Change [ Addition. (-
naMer T [TARES, MERCEDES ™ NAME
STREET ADDRESS | 11965 SW WALSH BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-57-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$1-2IP
THLE [ Deate TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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
changed, or on an attachment with an address, with ali other like empowered.
SIGN A7 IR = HRE -
SIGNATURE: __ TGNATGARE REDINBRER e e 3fulot  (305) 225-0429
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




