FILED
Mar 22,2002 8:00 am
Secretary of State

03-22-2002 20030 001 ****g] .25

2002 UNIFORM BUSINESS REPORT (usn)
DOCUMENT # N25720

1. Entity Name

THE MIAMI CLASSICAL GUITAR SOCIETY, INC.

1

Mailing Address

C/0 IGNACIO ARES
10844 S.W. 26 TERRACE
MIAMI FL 33185

Principal Place of Business

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

r

I

B9045700

(T

WA

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65’0061225 Not Applicable
- 7 -
@ Country © Couniry §. Certificate of Status Desired | ?8'75 Addlhonal
se Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of Noew Registered Agent
i Name
Street Address (P.O. Box Number is Not Acceptable)
ARES, IGNACIO
10844 SW 28 TERRACE
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registarad Agem signature required when reinstating DATE
. ) 9. Election Campaign Financing $5.00 May Be Make Check Payablg to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depadmem of State’ o

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PSD O Delete TME O change [ Addition | 5
NAME MOLINA, CARLOS M. HAME [
STREET ADDRESS | 10630 S.W. 126TH AVENUE STREET ADDRESS g
omy-5T-2P  |MIAMI FL 33136 CITV-5T-2IP §
TITLE VID O Delete e O change [ Additien |G
NAME ARES, 1GNACIO NAME
STREET ADDSESS | 10844 S.W. 26 TERRACE STREET ADDRESS
omr-sT-2F | MIAMI FL CITY-ST-21P
e D O elete TIMLE Cichenge [ Addition
NAME ARES, MERCEDES NAME
STREET ADDRESS (11965 SW WALSH BLVD. STREET ADDRESS
omv-st-7P | MIAMI FL CITY-§T-1p
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1P . CITY-ST-2P
TTLE O] Detete T0TLE change [ Addition
NAME NAME

_STREETADDRESS | . _ e MSTREETANDRESS | _ ) . e
CITY-5T-2p ) ) orvstze ) “ T
TITLE [ peleta TITLE [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report 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 irustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmant with an address, with all other like empowered.

CFERN AT A I O Y c
SIGNATURE:; sfa..‘JQL-A O NI TSN 2 1e Aeces | -‘\ oz (305)225-0429
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 'OR DIRECTOR Date Daytime Phona #




