«

2001 UNIFORM BUSINESS REPOR'E(I:IBR) FILED

DOCUMENT # 752873 Jan 31,2001 8:00 am £
1. Entity Name Secretal‘y Of State

MIAMI ART MUSEUM OF DADE COUNTY ASSOCIATION, INC 01-31-2001 90031 027 ****70.00
Principal Place of Business Mailing Address
10t W FLAGLER ST 101 W FLAGLER ST
MIAM) FL 331301504 MIAMI FL 33130-1504

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE

City & State City & State ) 4. FEI Number Applied For

59-2048869 Not Applicable
I ] ey B | oy 5. Centficats of Status Desied 2 fg-gfq;j};’;{;“?"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MCGUIGAN THOMAS R. PA Street Address (P.O. Box Number is Not Acceptable}

200 S. BISCAYNE BLVD.

SUITE 4000 . _

MIAMI FL 33131-2308 City FL | 2PCoe

B. The above namied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
4 B S, 7

R P

SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicabie. {NOTE: Registerad Agent signatura requirad whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, a Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
MLE T O pelete TNLE Ol Change [ Addition | S
NAME OREN, NEDRA NAME =5
STREET ACDRESS | 3528 BAYSHORE VILLAS DR STREET ADDRESS 5
CITY-ST-ZiP COCONUT GROVE FL CITY-ST-71P a
TITLE L)) [ Delete TIILE [ Change [ Addition E\:c:
NAME POWELL, NORMAN C NAME
STREETADCRESS | 390 GRAND CONCOURSE . . . e . [ Smeenapoeesst
GTVSEERT_ | MIAMI SHORES FL 33138 R L2 : —-
TILE T 1 Delete TITLE [J Change [ Additicn
NAME PODHURST, AARON NAME
STREET ADDRESS | 16200 W PRESTWICK PLACE STREET ADDRESS
CITY-ST-2P MIAMI LAKES FL CITY-ST-2iP
TITLE T O Dejete TITLE [ Change  [J Addition
NAME GREENE, ROSE ELLEN NAME
STREET ADDRESS | 201 SOLANQ PRADO STREET ADDRESS
CIY-ST-2IP CORAL GABLES FL CITY-ST-ZP
TILE D 1 Delete e [ cChange [ Addition
NAME DELEHANTY, SUZANNE NAME
STREETADORESS | 1541 BRICKELL AVE., APT A602 STREET ADDRESS
CIY-5T-7IP MIAMI EL CITY-ST-2IP
TTLE T 1 pelete TITLE [ Change [ Adgition
NAME CISNEROS, CARLOS E NAME
STREET ADDRESS | 7 PALM AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 22130 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or su ental 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 the corporation or the recejver orNustee empowered te executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerlt with ak adekgss, with all cther like empawered.

SIGNATURE: F /L AUIBE Sne Delehanty 1/11/01  (305)3375-3000

SIGNATUNE AND TYPED Bl PRINTED NAME OF SIGNINS OFFICER OR DIRECTOR Daie Daytime Phone #




