~ FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT herine Harn Secretary of State

03-22-1999 90138 002 ****61.25

DIVISION QF CORPORATIONS

' 1999
DOCUMENT # N20854 -

1. Corporation Name i

BLACK HERITAGE MUSEUM INC. : ' o w .

Principal Place of Business Mailing Address

15601 SW 102 AVE, 15801 SW 102 AVE.
s ol JURKRER W AR
MIAMI FL 33257-7327 |

WIAMI FL 33257-7327

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed I
1] 26] 05/27/1987
Suite, Apt. ¥, etc.. ' Suite, Apt, #, etc. 4. FEI Number ] TN Applied For
2 : 7] NOT APPLICABLE Nat Applicable ’
City & State . City & State iti .
v Y 5. Certifcate of Status Desired [ $8.75 Add.'t'onf I~
—E]; _EI ~ Fee Required 4
Zip Country Zip Country 6. Elsction Campaign Financing q - $5.00 May Be.
m @ —Z;I 30 Trust Fund Contribution . Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name andg Address of New Registered Agent
81| Nama -
=
BAILEY, ABE A. ' 82| Street Address (P.O. Box Number is Not Acceptable) .-
20401 N.W. 2ND AVE.
SUTE 101. : 8
== -MIAMI FL-33169 84| City g — 35| Zip Code _
. - L. S e 5;_';F‘La:— R i
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida. Statutes, the above-named corporation submils this statement for the purpose of ehanging its registered
office o registered agent, or both. in the"State of Floiida. Stch change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. B S
SIGNATURE S i S =~
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Ragistered Agent signaturs requined when reinstating) i DATE 8 i
A OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TME PT ) [ DELETE 1.1 TMLE ClChange [ Addition | =
i
e KRUIZE, PRISCILLA G. S. _ 2N . : ol
sweeTanoress| 15801 S.W. 102ND AVE. 1.3 STREET ADDRESS et
arv-st.ze | MIAMIFL 14CITY-ST-2P , _ ,
e ., (VIT . [ DELETE L4 TILE - ’ " [iChange  [JAddiion| O
N ROBERTS, GARY 220 _ o]
steeT aporess| 15922 NW 38 PLACE 23 STREET ADDRESS ) ' o
cmv-stzp | MIAMIFL 2,4 CITY-ST-2P . -~
TME ST ) DELETE L1TME : [QChange  [] Addition
NAME COFELD, EVA J B s e o .
streeTaooress| 14110 VAN BUREN ST 33 STREET ADDRESS T e o . ‘ i
emv-sr-ze . | MIAMIFL ' 34,0TY-§T-2P : . A e
TIMLE [J DELETE 41TMLE Tt [ Change ) [ Adition
NAME 4.2 NAME ' '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2PP . -
TME . . [ DELETE 51 1MLE "7 [JChange (] Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS ) ) . I PR S
CTY-ST2P | v o e s = SAGTY-STPT T
e b T [ DELETE 6.1 TITLE . __[change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . 64 CITY-ST-2P -

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13, chang:it.-], ot gn gn attpehment with an address, with all other fike ampowered. L

reowens, ; |
SIGNATURE ROBRAITE®. S-NRufze 1-33-P] 395-2533535.-8

RIGNING OEFRICED OR DIRECTOR




