FILE NOW: FILING FEE IS $61.25 FILED

1998 S -" A DIVISION OF CORPORATIONS S ecret ary Of St ate

o e

POCUMENT # 75287 (0)

Corporation Name .

MIAMI ART MUSEUM OF DADE COUNTY ASSOCIATION, INC

AMUMIRA BN

Principal Placa of Business Mailing Address
101 W FLAGLER ST 101 W FLAGLER §7 3. Date Incorporated or Qualified
MIAMD FL 331301504 MIAME FL 331301504 80
4. FEI Number Applied For
59-2046869 P Not Applicable
2. Principal Place of Business 2a. Mailing Address
P e 6. Centificate of Status Desired D/ $8.76 adauional
m gl Fos Required
Sulte, Apt. #, elc. Suite, Apt. #, elc. B. Election Campaign Financing $5.00 May Be
E 2_71 Trust Fund Contribution O Added fo Fees
City & State City & State 7. Is this nonprolit corporation a homeowners association?
23! 28] Oves OnNo
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
m '2—5] 29 m Persanal Property Tax due June 30 [ Yes e
9. Nams and Address of Curren! Reglstered Agent 10. Name and Addross of New Registered Agent
B1| Name
MCGUIGAN, THOMAS R., P.A. B2| Strest Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD.
SWNTE 4000 83
MIAMI FL 33131-2308 84| Ciy FL ™ Zip Codo

11, Pursuani to the provisions ¢f Sactions 617.0502 and 617.1508, Fiarida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or repistered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accep! the ohligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signature. typed or printed name ol registered agent and bl il Bppliceble {NOTE: Rapistared Agert signature required when rainstating) OATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P 7 DELETE LATIE [Tchange [ Addition
NAME OREN, NEDRA 1.2 NAME
steer aopaess | 3526 BAYSHORE VILLAS DR 1,3 STREET ADDRESS
gm-gr-ze | COCONUT GROVE FL 14 CITY-ST- 21P
TILE 10 [ oeLere 2ATITLE I change L] Addition
NAME LANTAFF, COURT 2.2 NAME
smeeraponess | 4050 ANDERSON ROAD 2.3 STREET ADDRESS
CITY-§1-2P CORAL GABLES FL 33146 2.4 CITY-ST-2IP :
TITLE VD 1 DELETE 31TIILE [T Change  L_J Addition
NAME CEJAS, PAUL 32 NAME
smeevaporess | 1740 W. 25TH ST, 33 STREET ADDRESS
orv-st-ze_ | MIAMI BEACH FL 33140 34.0Y-5-20
TITLE VP LI DELETE 41TMLE [T Change LI Addition
NAME PODRURST, AARON 4 7 NAME
stheeT aporess | 18200 W PRESTWICK PLACE 43 STAEET ADDRESS
GITY-ST-2IP MIAMI LAKES FL 44 CITY-ST-7P
TINE [ ] DELETE 51 TILE [ change 11 Addition
HAME GREENE, ROSE ELLEN 52 NAME
sweeraboress | @01 SOLANO PRADO 53 STREEY ADDRESS
CITY-5T-21P CORAL GABLES FL 54 GITY-ST-2IP
TITLE D [T peLETE 6.1 TITLE [JChange ] Addition
NAME DELEHANTY, SUZANNE £.2 NAME
smeetaboress | 1541 BRICKELL AVE., APT A802 £3 STREET ALDAESS
CIIY-§T-2P IAMI FL 6.4 CITY-§T- 2
B3 i hereby certify that the infarmation supplied with this fiting does nol qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the nformation

nual report is true and accurate and that my signature sha!l have the same legal offect as It made under oath; that | am an

indicated on this annual report or suppleme
frustes empowerad to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of tho corporation o the
Block 12 or Block 13 if changed, or on an at

ith an addrass . )
SIGNATUIRE: . U;".)»: A xiﬁﬂfﬂ fo {‘ud;\ ’// (; ﬂ/ 78 sp5.335 78]

NONPROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION . ,
ANNUAL REPORT e May 12 1998 8:00am

CR2E037 (10/97)



