FILED ~

FILE NOW: FILING FEE IS $61.25

14. | hareby certify that the

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .

indicated on this annual repori or supplemental annual report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | afm an
officer or director of the corporation or the receiver or trustee empowareg to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

1£20/09 A0S (20-08
bm ¥ ‘ﬂ',wmphm

Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

dress, with alt other likg empowared

Ny
NONPROFIT AN FLORIDA DEPARTMENT OF STATE M . =
CORPORATION ) Kathorine Harria ar 0 1 L] 1 999 8 [} 00 am 3
ANNUAL REPORT Sacrtaryof Siae Secretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90051 034 ****70.00
.
DOCUMENT # N10789
1. Corporation Name
ARTS & BUSINESS COUNCIL OF MIAMI, INC. ‘ , ‘
Principal Place of Business Mailing Address k)\_u,,o | c .
s s e W 111111 T A
MIAML EL-33+51 MAME-PL33T8
us us . -
2. Principal Place of Business 2a. Mailing Address 3. Date incorporalaq or Qualifed ‘ -
] Jon AnsTh Riscavae Bidbsl ohp 5. Awscanine hivd | 08211985 :
uite, Apt, #, efc. — 4 _ Suite, Apt. # etc.  — . . — . _——| -4 FElLNumbar--— S —| Appiied For =—{—
2] AODO 7] NoDo 59-2593330 - ) TNot Applicable
City & State City & State L o © - . $8.75 additional
E‘ f\f\\ L F L—- E‘ - F’ — 5. Certifcate of Status De3|r§d . m .Fes Required
Zip Country Zip Country 6. Election Campaign Financing . - $5.00 MayBe .
;‘ 52) \.5 i El i ):‘)H E‘ &d 13 ] [;l \ ) H Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81} Name 0&-—&{"’ 8 . ) L N
BRUNEY, LAURA 82| Street Address (P.O. Box Number Is Not Acceptable) - - R
201 SOUTH BISCAYNE BLVD - _ QoD Doive Biataga. Blud
fﬁm o Sude Moo -
84| City o {85 |- Zip Code
My omi FL | 131
11. 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 its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes. . .- ' : .
SIGNATURE .
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE . i w©
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND.DIRECTORS IN 12 %
TITLE C [J DELETE 1.4 TIMLE ’ - [Change [ Addition |
HAME GURLAND, HARVEY 1.2 NAME : . s
streeT aooress| 701 BRICKELL AVE 13 STREET ADDRESS g
omv-stze | MAIMI FL 33131 1A CITY-ST-2ZIP ' &
TTLE CE [J DELETE 21TME 8. houy €leer TChange  [XAddiion| O
NAVE GURLAND - HARVEY—— 22N wiora. e
sTReET AnoRess| Z04-BRIEKEHAYENUE-#1850— 2asmreeTaporess | (B 000 N D)
arv-st-ze—— | MIAMLFL e Nracivsroe mitosnt &\ - . B
me T OJ DELETE MTME Treeoaured S [JChange  [of Addition
NAME SMFH-PAF 32NAME AQared P o ooyt '
sTReeT a00RESS | 2499-PONGE-DE-HEON 33STREETADURESS | QU A DS, ¥ ﬁkld
arv-st-z¢ | CORA-GABLES FL- 34 CITY-S7-2P Ouorn €1 AaiWw. : '
TITLE - [J DELETE 41TmEe Tr U{)m R [FcChange  [JAddition |-
NAME DUETSCH, KATHY 4.2 NAME
streeTaporess| 201 S. BISCAYNE BLVD #300 4.3 STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 44 CITY-ST- 29 ) ‘
TITLE ED ] DELETE 517ME ‘COChenge [ ] Addition
NAME BRUNEY, LAURA 52 NAME
sTreeT ApoRess| 200 S BISCAYNE BLVD, #4600 53 STREET ADDRESS
CITY-§T-21P MIAMI FL 54 CITY-ST-2P . .
TME T 1 DELETE 61TME . . ] . Change  [R Additon
NawE EAUREN-HARFISON S2NAME vin al -
sreen sooness) 1 BASCAYNE-FOWER-#2000- saswesTionress| (08 finden Rd -
crv-st-zp__ | MIAMI FL B4 CITY- ST-2P Mol el 3329



