2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41326 FILED

1. Ently Name Jan 12, 2000 8:00 am
INTERNATIONAL FOUNDATION FOR THE ARTS, INC. Secretary of State

01-12-2000 90067 028 ****g] .25

Principal Place of Business Mailing Address

P. 0. BOX 480962 P. 0. BOX 490962

MIAMY FL 33149 MIAMI FL 331490962

us ) us

R v N AT
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | ' City & State 4. FEI Number Applied For

65'0271027 Not Applicable

Zip Country Zip Country 5. Certiflcate of Status Desired a geae.gesq l‘;‘gﬂ“c’"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T SHELLY  Ppaes onl

SCHRADER, ROBERT G Streel_Addressl P C. Box ber jg Not Accep| D SU\"B E 14 q

200 BROWARD BLVD
SUITE 1600

FT. LAUDERDALE FL 33301 | . . sy DS CAYM FL | 4238 o

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or 6oth in the state of Ficrida.

O AU~ SHELLY PRWE S v “Tad S Qoo

istdhed ag tand e it appllcable o (NOTE. Registered Agent sigrature required whan rainstating)} DATE

SIGNATURE

printad nama of

e B e — ) ,,,.,_.-‘s_'.‘*- s Y e o R e T D S
=y FILE NOW: 9. Elaction Campalgn Financing $5 o0 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. L Added to Fess Department of State
10. OFFICERS AND DIRECTCRS / I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/
TE sD & Detete TmE DIRECTY R DJChange (W Adtition
NAME SCHRADER, ROBERT NAME GFEMRARD RAMBRUSIND
STREET ADORESS | 200 E BROWARD, SUITE 1600 smeeTannRess | BOAS - A AVE
o-st-20 | FT LAUDERDALE FL oS | peagvnr Pt BB b
TITLE 1D ‘ [ elete TITLE [ change [ Addition
HAME PEARSON, JOHN S, JR. NAME
STREETADDRESS | 121 CRANDON BLVD. STREET ADDRESS
Cy-$7-21P KEY BISCAYNE FL CiTY-ST-2IP
TITLE PO 3 Delete TITLE [ change [ Addition
NAME PEARSON, SHELLY NAME
STREET ADDRESS | 129 CRANDON BLVD. STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL CITY-ST-2IP .
TITLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP W e
TILE O elete TTLE DRSS [ change  [J Addition
NAME NAME BT S BN
STREET ADDRESS e STREET ADDRESS
CITY-5T-2IP o ‘ CITY-ST-21P
TITLE . - T Delete TMLE Ochange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o CIFY-ST-ZP
12. | herehy certify that the information supplied Wwith this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

ccurat é jlat my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
DOV! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ésammne ANDTYPED onfnlmsn NAME os SIGNING oF Flcsh-ba DIRECTOR Cate Caytime Phone #

CR2FNR7 19/909)



