2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700071

1. Entity Name

MIAMI ART LEAGUE INC

@rk;coipﬁmac%} EZEWI%TSA.(}
wamescresre M /AN | SEHeES
FL-23/33
[ PAMr S&ORES D)

Mailing Address

16493 NE 19 AVE
107
MIAMI FL 33162

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Secretary of State

03-26-2002 90003 043 ****5] 25

I

(T

DO NOT WRITE IN THIS SPACE

Mar 26, 2002 8:00 am |

City & State City & State 4. FEI Number Applied For
536162018 Not Applicabie
le‘ PO ,_Coumry N . _pr.,_w R A 9?ur1trL s+« - -+ —|..5..Cerificate of Status Desired I [ $8'.75 Additional .
— = T =m——— s - = Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, RICHARD

Street Address (P.O. Box Number is Not Acceptable)

16499 NE 19 AVE
107 S Zip Cod
MIAM] FL 33162 ¥ FL [ “Poede
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 Florida.
S
SIGNATURE &
grature, typed or printed name of registsred agsnt and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD 7 Delete TITLE [ Change [ Addition §
NAME SANDLER, HARRY NAME 2
STREET ADORESS (8010 SKY LAKE DR. STREET ADDRESS g
CITY-ST-2IP MIAMI FL 33179 CITY-ST-2IP ﬁ
TLE PD ] Delete TILE O change [ Addition | O
HAME SUCHOTINE, NATALIE NAME
_SIREETADDRESS | {16507.NE 268 AVE - . .. - = o oo —ee [|STREETADDRESS | - NI S S
oTY-sT-ZP |N. MIAMI BEACH FL CITY-ST-2IF i
TITLE VPD O pelete THLE [ change [ Addition
NAME ESTER, IRENE NAME
STREET ADDRESS | 19377 W. BISCAYNE CANAL STREET ADDRESS
CITY-§T-ZIP MlAMl FL 33161 CITY-ST-ZIP
TILE STh [ Delete TITLE [ Change [ Addition
NAME KAY, EUGENE NAME
STREET ADDRESS | 500 BAYVIEW DR | sTREET ADDAESS
CITY-8T-2IP MlAM| FL 33160 CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
OITY-5T-2F " CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing dees not qualify for t

indicaled 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 tha corporation or the receiver or trustee empowered 10 execute this repart &s required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi d.

SIGNATURE:

SIGNA

A g T ﬁ"" 77 :
A LAY
Sl AT IO ATE TFDE (s BT b & LB (e R~ — prp—— 4

h all other like empowe
-

he exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information

T~

S sps. NS I57 306




