s [ : .
T FILE NOW FILIG FEE IS $61 257 FILED

NONPRCHT
CORPORATION O s 8. Mortham Apr 07, 1999 8:00 am
ANNUAL REPORT Secretary of Stata ecretary of State

DIVISION OF CORPCRATIONS

M/@@ﬁ 04-07-1999 90118 012 ****5]1 .25 ‘
POCUMENT # N96000002155 (7) \ :

- Corporation Name

NEW WORLD SYMPHONY SUPPORTING FOUNDATION, INC.

Principal Place of Business Mailing Address
701 BRICKELL AVENUE HR-BRIGKEL-AVENYE 3. Date Incorporated or Qualified
SUITE 3000 ~SUFFE-3606—
MIAMI FL 33131 —AAM-F-33131 1996
4. FEl Number Applied For
£5-0665813 Nat Applicable
2. Principal Place of E!usmess 2a. Mailing Address 8.7 i
5. Certificale of Status Desired [ $8.75 Acditional
[21] 2] S LINCOAN EOAD : Fee Roquired
Suite, Apt, #, etc. Suite, Apt. #, elc. . 8. Election Campaign Financing $5.00 May Be
’_l ’ 27 ] 771 T Trust Fund Contribution O _Added to Fees__ ___
City & State City & State 7. Is this nonprofit corporation a homeowners association?
EI E MiA’M' EEAOH F(/ ‘ Oves [Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 m éD I ?)ﬁ 30 (/L% Personal Property Tax due June 30.  [JYes [ No -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name
INTRASTATE REGISTERED AGENT CORPORATION 82| Street Address (P.Q. Box Number is Not Acceptable)
701 BRICKELL AVENUE
SUITE 3000 , 8 |
M'AM’ FL 33131 84 City FL 85 Zip Code
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 ks registered

cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomlment as registered
agent. | am famiiiar with, and accept the chligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typed or printad name of registered agent andg title if applicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFGERS AND DIRECTORS IN 12
TIRE PD T DELETE 11 TITLE " [1cnange  E3 Agdition
WAME ARISON, MlCK& 1.2 NAME Arison, Micky
stReeT ADDRESS | 5225 NW 87 AVE: 1.3 STREET ADDRESS
CITY-§T-2P MIAMI FL 1.4 CITY-ST-21p .
E D [T oeiEe 21 TNE Cichange L3 Adaition
HAME THOMAS, MICHAEL T 22 NAME
smeet anoRess | 541 LINCOLN ROAD § 23 steeet aooress : o
CITY-ST-2IP MIAM BEACH FL 33139 2.4CITY-ST-2P

e P o e DTDEETE o Roagmmie L T e e e e ...__""':r_:":_“' A changer— T Addition. - .
NAME -—WE!‘SﬁR,"’JUﬁY‘T" - azmme PALOMAERES, GA’E\L 5
streeT A0DRESS | -S4-HINCOLN-ROAD ) wemeE s | S\ LANCOLAL
CITY-81-2P MIAMHBEASHFL-33139- aom-stze | MIAMI W‘i ﬁ.- 53 159
TILE DSy [ peLete 41TITLE [T Change [ Addition
NAME WEINSTEIN, ANDREW H ‘ 8. 2 KAME
saeer acDRess | 701 BRICKELL AVENUE, SUITE 3000 43 STREET ADDRESS
CITY- ST-ZiP MIAMI FL 44CITY-5T-7P
e or I oELETE 5ATILE [TcChange T Addition :
N SCHNEIDER, SHELDON D 52 NAME I
streer aoiess | PRICEWATER HOUSE,-SUITE 3000, 1ST UNION CT 5.3 STREET ADDRESS I
CTY-57- 7P MIANMI FL 54 CITY-ST-2 '
TLE - 1] DELETE 6.1 TITLE [T change LT Addition -
NAME 6.2 NAME - '
STREET ADDRESS £ SYREET ADDRESS 1
CITY-ST-2IP rrmeen,§ 6ACITY-ST-2IP

14. | hereby certify that the information supplied with this fiing dq 5 51 qualify for ¥e exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental aryugt répog | angd accurdte and that my signature shal| have the same lega) effect as if made under oath; that | am an
officer ar director of the corpoy n Y Chapter 617 Florida Stat 7 that my name appeasrs in

Block 12 or Block 13 if chan 4/ ,
[/40721/// ///3 3@( 7897753

SIGNATURE: :
StGN.&T\}‘FlE AND TYPED OR PmN‘TED NAME OF SIGHING OFFICER OR DIRECTOR Dater Dayume Prone 0026564




