2/17[57 FILE NOW: FILINJ

A 1995 C

FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE INTER-NATIONAL FOUNDATION FOR THE LIVING ART

N95000005200 (9)

S, INC.
Principal Place of Business Mailing Address
3201 KiRK STREET PO BOX 434
MIAMI FL 33133 MIAMI FL 33233

Feb 17 1997 8:00am
Secretary of State

(R

3. Date Incorporated or Qualified

da. Dat&;}é.gs}t‘%ﬂ

2. Piincipal Place of Business 28, Malling Address 4. FEI Number Applied For
I21] 25] | Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. ] i sa.?s Addttional
2 il 5. Certificate of Status Desired PR Fos Foquired
Cily & Stale City & Siale 6. Election Campaign Financing $5_00 May Be
223 E] Trust Fund Contribution Addod 1o Fees
2ip Country Zip Country 8. This cofporation has liabliity for Intargible lax under 8. 199.032,
(24] [25] 20] 30 Florida Statutes Oves Mo
9. Name and Addross of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
WD EVE 0
v .
FREMONT, DOUGLAS P 32| Streel Address (P.O. Box Number Is Not Acce, tablelz
1221 BRICKELL AVE SUITE 1780 ona da. 2600
MIAMI FL, 33178 82 a St B ‘
84| Cily 85 Zip Code ;
Mty i FL -{g0
11. Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or ragistered agent, or both, in the State of Fiorida, Such change was authorized by the cofporation's board of directors. | hereby accept the appaintment Bs replstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : '
SIGNATURE __ 1 4 o \ ’ 3 | 7
Signature typed or printed name of registerad agent and lite | apphcable {NOTE: Registered Agent signatue raguired whan reinetating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PTSD L) peLeve 1A TIILE ' [T Chenge L] Addition | g
NAME HAYES, DARBY 12 NAME §
streeTaooress | 3201 KIRK STREET 13 STREEY ADDRESS &
£y -S1-2ip MIAMI FL 33133 14 CIY-§T-20 L &
THLE PTSD [T DelTe Z1TMLE PIRECTOR, Wcheg L] Adgation |O
NAME HAYES, DARBY 22 NAME Les Bwy is
staeer aooness | 3201 KIRK STREET { 2ssmeriomess [VBBO8 [SwW 109 Plaa
CITY- S 2 MIAMI FL 33133 2ATITY-ST-2P —
TITLE D [T oeLere $1TITLE L CTor, W thange L] Addition
NAME HOLTZ, MARTIN < Wed 32 NAME MAYTIN HOLTZ ‘
strec aooness | 15975 SW 78TH twmn*_ sasTeer anoeess | 1HGNS SW T S'H'\‘-PIM-Q-
iTy-S1-2 MIAM) FL 33157 uovsre (myeand, FL B3IET]
TE (] DELETE 41T ' o [J Change [T Addition
HAME 4.2 NAME _
STAEET ADDRESS 4.3 STREET ADDRESS
TITY-S1-2iP 44 CITY-ST-2IP
TILE ] DELETE SATME [J Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-81-2IP 54 CITY-ST-2f -
TTLE T DELETE 6.1 TIE LU Change L3 Addition
NAWE 6.2 NAME
STAEET ADDRESS £.3 STREET ADDRESS
CITy-ST-2IP 6.4 LITY-ST-2IP - ;
14, t do hereby cerlily that the information supplied with this filing does not qualily for the exemption slaled in Section 118.07(3)(i), Florida Statutas, | further certity that the
information indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the carporation ar the recelver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or_on an atlachment with an address, .
by e (3
SIGNATURE: - (DARRY DHAY s K=12-97 (305)858-8562

Date

Daylime Phona #

0oTas10



