fOO(} UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37012

1. Entity Name

INTERNATIONAL FINE ARTS COLLEGE HISTORICAL COSTU

Principal Place of Business

1737 N BAYSHORE DR
MIAMI FL 33132-6883

Mailing Address

1737 N BAYSHORE DR
MIAMI FL 33132-1121

I

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90044 015 ****80.00

2. Principal Place of Business 3. Mailing Address

WA AR

DO NOT WRITE IN THIS SPACE

g

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEl Number Applied For
65‘0197690 Not Applicable
- - C - - — )
—‘EL—"_""""’" =2 el e oY (—5:=Gertificate of Status Desired —“w'—*ss‘zs-‘;‘ddm""ajh——- -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
PORTER, EDWARD
1737 N BAYSHORE DR
MIAMI FL 33132-6883 o S Goms
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed o printed name of refisiered agent and {ite f applicabls. {MOTE: Registered Agan sipnalture required when rainstating} DATE
: FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

FEE IS $61.25

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 1. .
TILE D [ Deiete TILE (O Change [ Addition | &
N - - | PARSONS, CHARLENE NAME N
STREETADDRESS | 1737 N. BAYSHORE DR. STREET ADDRESS LOC’:
CITY-ST-2IP MlAM' FL CITY-ST-2IP %
TITLE PD O Delste TITLE D change [ Addiion | O
NAME PORTER; SIR EDWARD NAME

STREET ADDRESS |-1737 N.-BAYSHORE DR. : - - = - W "STREET ADDRESS - -t - e
CITY-5T-2IP MIAMI FL CITy-ST-21P

TILE D [ Celete TITLE D X cChange [ Addition
NAME ROSENTHAL, ENID NAME Porter, Anna Lee

STREET ADDRESS | 9700 COLLNS AVE. STREET ADDAESS 4736 North Bav Road

arv-st-2¢ | gAL HARBOR FL CITY-ST-2P Miami Beach, %ZL 33140

TITLE . O Deiete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P T -ST-1Ip

TITLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZP CITY-5T-2IP

or the exernpticn statad in Section 119.07(3){i). Florida Statutes. | further certify that the information
my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
as rgfyuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certily that the information supplied with this fiing does not qualify
indicated on this report or supplemental repaort is true and accurate and 1jfa
of the corporation or the receiver ¢r trustee empowered to execy i
changed, aor on an attachment with an address, with all other s

SIGNATURE: ___ SIGNATUX

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




