DOCUMENT # N37012 A FILED

1. Entity Name

M .
INTERNATIONAL FINE ARTS COLLEGE HISTORICAL COSTUME, Tne. Jan 11, 2001 8:00 am
A
Secretary of State
Principal Place of Business Mailing Address 01-11-2001 90006 031 ****70.00
1737 N BAYSHORE CR 1737 N BAYSHORE DR
MIAMI FL 331326883 MIAMI FL 33132-6883
F e e s e 1 B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650197690 Nat Applicable
Zip Country Zip Cauntry - :  $8.75 Additional
_ . 7 . ) 5. Cerrtlflcafe_of -Stalu75 Desired ‘%7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTER. EDWARD Street Address (P.O. Box Number is Not Acceptable)
1737 N BAYSHORE DR
MIAMI FL 33132-6883
City FL | Zip Code
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,
SIGNATURE
Signature, typed or printad nama of registered agant and utle If applicabia {NOTE: Registerad Agent signature raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Depanmem of State
10. OFFICERS AND DIRECTOFiS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O pelete TMLE [ cChange [ Addition
NAME PARSONS, CHARLENE NAME
STREeT ADDRESS | 1737 N. BAYSHORE DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITy-ST-2IP
TImE PD [ Dekete TME [ change [ Addition
NAME PORTER, SIR EDWARD NAME
STREET ADDRESS |. $737-N.-BAYSHORE DR. - — STREET ADDRESS e e T C
CITY-ST-2IP MIAMI FL - ' CITY-ST-2P
TMLE 1] O belete TMME [J Change [ Addition
NAME PORTER, ANNA L NAME
STREETADORESS | 4736 N. BAY RD STREET ADDRESS
CITY-ST-ZIP MIAMI BCH FL 33140 CITY-ST-2IP
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-51-21p
TILE o 1 Detete TITE Ochange [ Addition
NAME T " NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P R CITY-ST-2IP
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP

e . ——— ——

o

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 empowerad 1o e e this rghort as raguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr ke’ d.

Edward P
SIGNATURE: ___ SIGNA i REY T Forrer p4loo 305 373 4684
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)
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