2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002543

1. Entity Name

MIAMI BEACH ARTS TRUST, INC.

'S

Principal Place of Business

1700 CONVENTION CENTER DR. 4TH FLOOR
MIAMI BEACH FL 33139

Mailing Address

1700 CONVENTION CENTER DR. 4TH FLOQR
MIAM! BEACH FL 33139-181%

2. Principal Place of Business

3. Mailing Address

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
Aug 29,2000 8:00 am
Secretary of State

08-29-2000 90188 018 ****6] .25

HTH

City & State City & State 4, IZI Numtﬁ Applied For
5- q +4'og+ Not Applicable

i i t oyt

2ip Country Zip Country 5. Certificate of Status Desired a $8'75 A.dd'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - ' Name h ) Tt T
Street Address {F.0. Box Number is Not Acceptable)

LEVY, LAWRENCE A

1700 CONVENTION CENTER DR. 4TH FLOOR
MIAM! BEACH FL 33139

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or beth, in the state of Florida.

smn&mmégz/g é%‘vx/\ i

LAawpevce A. LEVY

AUFUST a5,2600

Slgnature, typed or printed nama of ragist;"ad agent and utle it appiicdule

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Detete TITLE [ Change [ Addition
HAME SAULS, STEPHEN A NAME

STREET AD0RESS | 1700 CONVENTION CENTER DR. 4TH FLOOR STREET ADDRESS

CITY-$T-2IP MIAM! BEACH FL 33139 CITY-5T-2IP

TILE D [ Delete TITLE O change [ Addition
NAME WHITMAN, DAVID NAME

steET anDAess | 1700 CONVENTION CENTER DR. 4TH FLOOR STREET ADDRESS

CITY-ST-2IP MIAM! BEACH FL 33139 : CITY-ST-ZIP 3

me- - |'‘D&T~ - - =T T e Ve 0 ] [ change [ Addition
NAME LEVY, LAWRENCE A HAME

STHEET 400RESS | 1700 CONVENTION CENTER DR. 4TH FLOOR STREET ADDRESS

CITY-ST-2P M]AMI BEACH FL 33139 CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$1-21P

MLE [ Delete TITLE [ changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

Mme o4 [ Celete TITLE Clchange [ Adaliion
MAME " NAME

STREET ADDGESS STREET ADDRESS

Cry-§T-2F " CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

B EE LR IDAVIDIIVI T MAY

26 Alué 0o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylrnma Phone #

3054732787

CR2E037 (9/99)



