2002 UNIFORM BUSINESS REPORT (UBR) FILED

, Feb 05, 2002 8:00 am
DOGIMENT # N20854 Secretary of State

BLACK HERITAGE MUSEUM INC. 02-05-2002 90159 042 ****g] 25
Principal Place of Business Malling Address
15801: SW102 AVE: . - 15801 SW 102 AVE.
PO-BOX. 570327 -, PO BOX 570027
M[A_MI 'FL 33257-1327; MIAMI FL 33257-7327
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabie
zp . Country Zp Country 5. Certificate of Status Desired &1 §8‘75 Additional
3 @6 Required
» 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T - R Name =T - ot
B
BA“..EY, ABE A Street Address (P.O. Box Number is Not Acceptable)
20401 NW. 2ND AVE.
SUITE 101
MIAMI FL 33169 Gity FL | %P Cod

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.

SIIGNATUH‘E

Signature, typed or printad name of registersd agent and litls if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 ma Make Check Payable to
. e - y Be Y
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PT O Dercte TITLE [ Change (3 Addition
NAME KRUIZE, PRISCILLA G. S. NAME
STREETADORESS | 15801 S.W. 102ND AVE. STREET ADDRESS
CITY-8T-21P MIAM! FL CITY-ST-ZIP
T VTT O pelete TmE [ change [ Addition
NAME ROBERTS, GARY - NAME
STReET ADDRESS | 15922 NW 38 PLACE STREET ADORESS
CITY-ST-2IP M]AM] FL‘ . - ) ~ Ciry-81-2IF = o e
TILE ST 1 Dsfete TME [ Change ] Addition
HAME COFIELD, EVA J NAME
srreer aooress 14110 VAN BUREN ST STREET ADDRESS
CITY-ST-2IP MIAMI FL : CITY-ST-71P
TITLE o [ Delets TITLE [ Change (] Aadition
NAME : NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S1-21P
TILE ) O oslete TITLE [1¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute 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 aftaghment with an address, with ai other \ike‘empowred.

SIGNATURE: f-/deul/ 6] A RS er.s ke ; : 3535~

CIGNATUAE AND TYPED (I PRINTEDR NAME NE SEENING. OFEICER OB NIRESTOD Moo Bhers B

WRAERT |

CR2E037 (9/01)



