2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29012 FILED
!+ Enty Name Apr 17,2000 8:00 am

MIAMI ART CLUB, INC. ecretary of State

04-17-2000 90045 023 ****5] .25

Principal Place of Business

8740 SW 8 STREET
MIAMI FL 33174
us

ir.iﬁ?iﬁgibél Place of Business 3. Maing Advess “Ill’m I'I ”I

B740 5w B T

PRS-

Il

IWIHF

Suite, Apl. #, elcC. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
~Cify & State ; City & State : 4. FEI Number — [ [PeociedFrar .
M/a_”‘yl . L NOT APPLICABLE Not Applicable
Zip _Country Z‘fp 7 Country - " $8.75 Additional
3 a / 7 % Uj 4 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent _ ) 7. Name and Address of New Registered Agent
Name ’
Streat Address (P.O. Box Number is Nat Acceptable
DE LA PORTILLA, MIRIAM ( ptable)
3600 S.W. 26 STREET
MIAMI FL 33133 = T
ity F L ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titla it applicable. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign F.inancing $5.00 May Be Make Check Payable o
FEE IS $61.25 Teust Fund Contribution. O Added to Fees Department of State
10. - - OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
TRLE D _ (1 Delete TITLE O Change £ Addition &
NAME LUAICES, CESAR, = e T St - T T e
STREET ADDRESS | 9703 HAMMOCK BLVD 113 STREET ADDRESS 2
oay-St-20 MIAME FL - , CITY-ST-2IP 5
TITLE T O petete TMLE O Change [ Addition { &S
NAME SANCHEZ, RODOLFO R NAME _
STREET ADDRESS_ B3804+ ETERRACE smeeTaneess | B/o0 G.W. 8Y Jerrice.
Criv-8T-2iF ~ <z e = = e e = —omtm T e R G[TY-ST-TP 5 - e gy, - e e o e 4 m aen e e
"R Miami, FLE33/5G
TITLE P ‘ [ delete TITLE [1 change [ Addition
NAME DE LA PORTILLA, MIRIAM NAME
STREET ADDRESS | 8740 S.W. 8TH ST. STREET ADDRESS
CITY-ST-2P MIAMI FL . CiTy-ST-2ZIP
TITLE D X Delete TITLE 5 [ Change B Addition
NAME MUNDZ NAME ALvAREZ ) Ja_'éE. E, :
s O A KENDAL B 51 | 2oio 54 37 de. #405
AMI FL =" Midmi FL 33/33
TITLE D O pelete TITLE O change [ Additian
NAME MILIAN, LORRAINE NAME
STREET ADORESS | 8740 SW 8TH STREET STREET ADDRESS
CITY-5T-2IP ‘MIAMI FL 33174 CITY-5T-7IP
TITLE v T Delete TITLE [OcChange ] Addition
NAME ARCA, ROSINA ) T L B N
STREET ADDRESS"| @740 SW. 8TH'ST. — STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-S1-2IP
12. | hereby 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 report or supplemental report is true and accurate and that my signature shall have the same legali effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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 attachment witkramwaddress, with all other like empowered.
A A e / /
SIGNATURE: AW B o fe H ogserrer) 4f7 Joo (95) 227 4T
. SIENATUFE ANYTYPED OR SHINTED NAME OF SIGNING OFFIGER OR DIRECTOR T Gaytima Phone #



