2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750600

1. Entity Name

FRIENDS OF THE BASS MUSEUM, INC.

Principal Flace of Business

2121 PARK AVENUE
MiAM! BEACH FL 33139

R

Mailing Address

2121 PARK AVENUE
MIAMI BEACH FL 331391729

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90099 040 ****5] 25

Uuu L oL

B NRACMAR RO

DO NOT WRITE IN THIS SPACE

L

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

City & State City & State 4. FEI Number |§pplied For
532017511 et g
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired | Fee Roguired
6. Name and Address of Current Regisiered Agent _ 7. Name and Address of New Reglstered Agent
Name
Street Address (P.C. Box Number is Nol Acceptable
CAMBER, DIANE ptable)
2121 PARK AVENUE
MIAMI BEACH, FL = = Cod
i ip Code
33139 ke FL | °F
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.
O I
et 3,
EEREEE Y t
SIGNATURE &%
Slgnature{; typad or printed narma of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinglating) DATE
PR R
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS

SIGNATURE: a
SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Additior
NAME HOUGHTON, PETER NAME
STREET ADDRESS | 100 SE 2 STREET, STE 2300 STREET ADDRESS
CITY-SI-21P MIAMI FL 33131 CITY-ST-2IP
TMLE SD ‘ ﬁDeJele TITLE [J change [ Additior
NAME RICHARD, SUSAN B NAME
STREET A0DRESS | 2324 BAY AVE STREET ADDRESS
CITYIST-ZP ™ 'MVIAMI:BCH?FL"S(SﬂOH =T Tomeme — —=:} Ciy-s7-ZP - - -
TME T . O peiete TITLE {1 change [ Additior
NAME VALDES, FAUU J HAME
STREET ADDRESS | 1201 BRICKELL AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 31213 CITY-$7-2IP
TITLE FD O Delete TME O change [ Additior
NAME HARRISON, LYDIA NAME
STREET ADDRESS | 109 4TH TERR-RIVO ALTO ISLE STREET ADDRESS
CITY-ST-ZIP MIAMS BCH. FL CITY-§T-2IP
TTLE ED [ pelete TITLE [ change [ Additior
NAME CAMBER, DIANE NAME
STREET ADORESS | 2121 PARK AVE. STREET ADDRESS
CITY-S7-2IP MIAMI BCH. FL CITY-ST-ZiP
NLE D [ petete TNLE [Jchange  [J Additior
NAME HECHT, FLORENCE NAME
STREET ADDAESS | THREE GROVE ISLE #1401 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL CITY-S7-ZIP
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 cerlify that the information

indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer ot directar
of the corporation or 1he receiver or tgstes empowerad to execute this repart 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 A address, with all other lijge empowered.
A 7 - ‘
WSl :mﬂ'l Al [—13~ 00 (305)673/7,5'.
Date e Dayume Phorne #

AIRED




