-~-2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N37012

1. Entity Name

HISTORICAL COSTUME MUSEUM, INC.

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90252 039 ****70.00

Principal Place of Business Mailing Address

4736 NORTH BAY RD.
MIAMI BEACH FL 33140

4736 NORTH BAY RD.
MIAKI BEAGH FL 33140

[ [

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65'0197690 Mot Applicable
ap Country ip Couniry 5. Certificate of Status Desired $8‘75 A_dditional
Fae Required
P _ ... 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 Acceplable)
4736 NORTH BAY RD.
MIAM! BEACH FL 33140
City FL Zip Code
8. The above né‘hed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fierida.
SIGNATURE & : s %
Slgnaturs, typad or printed name of registared agsnt and litls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
e 1o God e 9—Thection Campatgr-Firaneing o a"y-Be—— - = i
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TITLE O change (] Addition
NAME PARSONS, CHARLENE NAME
STREET ADDRESS | {737 N. BAYSHORE DR. STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY- ST-2P
TITLE PD 1 Delete TITLE {(J Change [ Addition
NAME PORTER, SIR EDWARD NAME
Sesl oRes | ISR NKBAYSHORER. - 4736 Notth Bay Rd STREET ADDRESS
CY-ST-2P | TR Miami Beach,FL %31 o} CITY-ST-2IP
TITLE D O betete TITLE O Change [ Addition
Srenae - =—7iPOATER-ANNA L - == mmmermm e BNAME mo ot ot e e el
streeT anoress | SR INEBAKEE 4736 North Ba%: Rd. STREET ADDRESS
orv-st2e | AMKEOMEXEYYE  Miami Beach, FL33140§ orv-sizr
TITLE 1 pelete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TITLE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

of the corporalion or the receiver or trustee empowered to exegte thi

changed, or on an attachment with an address, all otherAike
Y )
% [

SIGNATURE:

ered.

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this repont 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
eporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| -0 20§75 3>-cHof

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nato Diauvtirne Phane 8

CR2E037 (9/01)



