2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

1. Entity Name 04-25-2003 90222 025 ****G] 25
THE MIAMI CLASSICAL GUITAR SOCIETY, INC.
Principai Place of Business Mailing Address
/O IGNACIO ARES C/0 IGNACIO ARES ' 1 1 ﬂ 1 807
10644 SW. 26 TERRACE 10844 S.W. 26 TERRACE s
MIAMI FL 33165 MIAMI FL 33165 hi o
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g5-()6 1225 Applied For
Not Applicable
i I Zi Count iti
“p Country P ountry 5. Certificate of Status Desired | $8'75 Addltlanal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ARES! IGNACIO i Street Address (PO, Box Number is Not Acceptable)
10844 SW 26 TERRACE
MIAMI FL 33165
City FL Zip Code
8. The above named enlity subrnits 1his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printad name of registerad agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9, Election Campa\gn Fllnancmg $5.00 May Be M-ake Check Payable to
Trust Fund Contribution. L Addedto Fees Fiorida Department of State
10, ’ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD . ] Delete TILE Jchange  [J Addition
NAME MOLINA, CARLOS M. NAME
STREET ADDRESS | 10630 S.W. 128TH AVENUE . STREET ADDRESS
CITY-§T-2IP M]AM' FL 331% CITY-57-21P
TILE VD . 7 Delete TITLE [ Change  [J Addition
NAME ARES, IGNACIO™ NAME
STREETARDRESS | 10844 S.W. 26 TERRACE STREET ADDRESS
CITY-§T-2IP MIAM' FL : ) CITY-5T-Z1P
TIME b O Delete MME Ml ee—mee .~ 7 zw= [ElChenge [ Addiion
_NAME ARES, MERCEDES ~— =+~~~ s NAME
STREET ADORESS | 14965 SW WALSH BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP -
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or direcior
of the carporation or the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my namea appears in Blogk 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.
70 - L]
SIGNATURE: SCMNAGIRE RECHIBED Aces 20|03 (305 225-0429

CR2E037 {10/02)



