2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 23, 2005 8:00 am

DOCUMENT # 700071 Secretary of State
1. Entity Name (3-23-2005 90032 007 ****61 25
MIAMI ART LEAGUE INC

Princ;ipal Place of Business Mailing Address

89709 NE 2 AVE 16499 NE 19 AVE > o

MIAMI SHORES FI_ 33138

107
MIAMI FL 33182

i . . i . #, efe. -
Suite, At #, et Suite, Apt. #, ete 15t MOORE CR2E037 (10/04)
City & Slate City & State 4. FEl Number Applied For
- - L 59-6162018 R Not Applicable
P Country an Country §. Cetrtificate of Status Desired | §8.75 Addtional
Fee Required

MIAMI FL 33162

__ 6. Name and Address of Current Registered Agent : . . 7. Name and Address of New Hegisleréd Agent. —e > ot c| L
: Name :
— TMILLER,” RICHARD pT— -
Street Address (P.Q. Box Number is Not Acceptable)
16499 NE 19 AVE
107

City i 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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or pinted name of registarec agsnt and title if applicable (NOTE Ragrstered Agent signatura required when reinstating) DATE
9. Etection Campaign Financing - $5.00 May Be
Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS,"CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE VPD . %ﬂe[e e ’ [ change  [21 Addition
NAME SANDLER, RRY NAME .
STREET ADDRESS | 800 SKYAAKE DR. STREET ADDRESS
CITY-ST-2IP MIA 33179 CITY-ST-7IP
TITLE PD ) '?\Dgle[e TITLE [ change [ Addition
NAME SUCHQTINE, NATALIE NAME
STREET 4DDRESS | 16507 AVE STREET ADDRESS
CITY-ST-2IP N. MI BEACH FL CITY-ST-2IP R .
me - (VBD, _. .- - "%Delete' - ¥ —— R et - ST TR change [ Addition |~
NAME ESTRR, IRENE NAME
STREET ADDRESS, 11377 W BISCAYNE CANAL e o mwme - -RLSTREETADDRESS | s s oA S
CITY-ST-2P MIAMI FL 33161 CITY-ST-2IP
TITLE §TD [ pelete TILE [ Change [} Acdition
NAME KAY, EUGENE NAME .
sTREET ADDRESs | 500 BAYVIEW DR STREET ADDRESS
CITY-51-2P MIAMI FL 33160 CHY-ST-21P
TITLE PRESIDENT O oetete TME [ change ] Addition
NAME - o NAME
streer avoress |[NO RMA PELLICANE STREET ADDRESS
onv-sip YRS N We 129570 - M/AMI BeacH FL: %{ég CITY-5T-7P
TMLE HECHETARM . [ Delete TITLE : [ change [ Addition
NAME : 'LL[ NAME
STREET ADDRESS 6/\' u-:-/ W/ TS : STREET ADDRESS
arv-stae (44D PUINICIA'NA Wy MianNG L 33]33 CITY-ST-2P

12. | hereby certity that the information supplied with this ﬁlinc? does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 diractor
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida 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; ~VGEN EKANE  TREALRER 9/‘7/5,45’ 305-157-3/b/

IGNATURE AND TYPED OR GﬂTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytima Phone #

ot
&
T

e



