2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005200

1. Entity Name

THE INTER-NATIONAL FOUNDATION FOR THE LIVING ART

ecretary of State

04-02-2001 90084 040 ****70.00

Principal Place of Business

Mailing Address

worumesmem 2953 Shpping Ave, 1o gox e

MIAM! FL 33133

MIAMI FL 33233

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt, #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

g
Apr 02,2001 8:00 am &

City & State City & State 4. FEI Number Applied For
65‘%60448 Not Applicable
Zi oun i iti
P Couniry Zip Country 5. Cerlificate of Status Desired B’ $8.75 Additional
e — e | ez - - | JUNNUN U —eeeere — FBB Required. ___ _ | ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DAVID EVERETT MARKO Street Address (P.O. Box Number is Not Acceptable)
3001 SW 3RD AVENUE
MIAMI FL 33129
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, typad or printed name of registered agent and title if applicable. (NOTE: Registeved Agent signature required when reinstating) DATE
FILE NOW; 9. Elestion Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE PTSD [ Dalete e O crange [ Addion | S
NAME HAYES, DARBY NAME 2
sTheET AnoREss | Ba04eKIRK-STRESF 2953 Sh iPPirg Ave STREET ADDRESS =
CITY-ST-21P MIAMI FL 33133 CITY-ST-2P &
o
TILE D O Delete MLE O Change [ Aadiion | &5
NAME LES BAYUS NAME
STREET ADORESS | 13305 SW 109 PLACE STREET ADDRESS -
ov-stze | “MIAMIEL — - T T R ow-ER P
TILE D O Delete TITLE [ change [ Addition
NAME HOLTZ, MARTIN NAME
STREET ADDRESS | 15975 SW 78TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$7-2IP
TLE [ Detete TITLE [J<Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST7-2IP
TLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T O Delete TITLE (] Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP .

12. | hereby certify that the information suppiied 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 legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




