2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUMENT # N85000005200 May 04, 2000 8:00 am
THE INTER-NATIONAL FOUNDATION FOR THE LIVING ART Secretary of State
05-04-2000 90170 021 ****70.00
Principal Place of Business Mailing Address
3201 KIRK STREET PO BOX 494
MIAMI FL 33133 MIAMI FL 33233 - .
e s RO AR A
Suite, Apl. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State i ) . City & State 4. FEI Number ' Applied For
' ‘ 650660448 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M gg'zgﬁ:ﬁ”""a'
6. Name and Address of Current Registered Agent )} 7. Name and Address ot New Registered Agent
Name
DAVID EVERETT MARKO Street Address (P.O. Box Number is Not Acceptable)
-ONE-BIGGAYNE-TOWER-STE-200r RO | SWW Ded A
SOHTH-BISEATNEBLYY :
MAMF—3315+ : M’*M‘J Fbaalz City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura. typed er printad name of ragistered agent and ttle if applicabls. {NOTE: Registered Agent signatura reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contributian, O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTSD ] Delete TITLE [ Change [ Addition
HAME HAYES, DARBY NAME :
STREETADDAESS | 9201 KIRK STREET STREET ADDRESS
CITY-S7-21P MIAMI FL 33133 CITY-ST-2IP
TITLE D 7 Delste TITLE [ Change  [J Additicn
HAME LES BAYLIS NAME
STREETADDAESS | 13305 SW 109 PLACE . || STREET ADDRESS A
CITY-S7-2IP MIAMI FL N T CITY-ST-2IP - Bt T
TILE D 7 Delete WILE G change [ Addition
NAME HOLTZ, MARTIN NAME
STREETADDRESS | 15975 SW 78TH PLACE STREET ADDRESS
crv-sT-2P | MIAMI FL CITY-5T- 2P
TITLE {7 belete TITLE (7 Change  [] Additicn
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP "
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITy-ST-21P

12. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 119‘0?%3)(0, Florida Statutes. ! further certify that the information
incicated on his report of supplemenial report is true and accurale and that my signature shal! have the same 'egal effect as if made under caihy, that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachfuent with an addgess, with all other like empowered. 308.

SIGNATURE: 6 Al 2 AR, l—l—g;.rgs Jz ~[7-00 EsB-BS52.

Date Daytime Fhona #

- —gp—

CR2E037 19/99)



