2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT #703775

1. Entity Na

BEAUX R?-'{TS OF THE LOWE ART MUSEUM OF THE
UNIVERSITY OF MIAMI, INC.

Secretary of State

01-24-2008 90046 036 ****61.25

Principal Place of Business
UNIVERSITY OF MIAMI

1301 SANFORD DRIVE

CORAL GABLES, FL 33124-6310

Mailing Addrass
UNIVERSITY OF MIAMI
1307 SANFORD DRIVE

CORAL GABLES, FL 33124-6310

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

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

01142008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-6131426 Not Applicable
Zp Country Zp Country 5. Cerfilicate of Status Desired [ ?igg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
RAPHAEL,.BASTIAN
CIO BEAUX ARTS, LOWE ART MUSEUM Sirast Address (P.Q. Box Number is Not Acceptable) —— - —
U OF MIAMI/ 1301 SANFORD DRIVE
CORAL GABLES, FL 33124
City FL | Zip Code

8. The above named emlfﬂubmlts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obfigations of regist ent.
[]

SIGNATURE i

Signature, lypad or pﬁhl!ﬁlame of registered agent and hitle if applicable.

‘_1

{NOTE: Registered Agent signature required when reinstating}

DATE

. Filing Fee ig §61.25
Due by May 1' 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DP [ velete TILE [ Change [ Addition
NAME BASTIAN, RAPn.iAEL M NAME

STREET ADDRESS | 12715 SW 67 AVENUE STREET ADDAESS

CITY-ST-2IP PINECREST, F 83156 CITY-51-21IP

TITLE DV 3 pelete TITLE [ change [ Addition
NAME LANDON, KEIT HAME

STREET ADDRESS | 16120 SW 77THE ENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33“1’57 CITY-S1-71P

TME DT 3 Detete TITLE B Change [ Addition
NavE LUEIOKE, MARGARET e Margareﬁ" Luebke

STREET ADDRESS | 323 NE 915T STREET STREES ADDRESS

CHTY-ST-21P MIAMI SHORES, FL 33138 CITY-Si-7IP

T DS ] oelete TLE ] Change [ Addition
NAME MEAD, ALI NAME

STREET ADDRESS | 11300 SW 60TH COURT STREET ADDRESS

CITY - ST-2IP PINECREST, FL 33156 CITY-57-21P

TILE DS 7 Delete e [ change [ Addition
NAME MCWILLIAMS, LAURIE NAME

STREET ADDRESS | 4850 NORTH KENDALL DRIVE STREE? ADDRESS

CITY-5T-ZIF CORAL GABLE, FL 33156 CITY-S3-21p

TITLE O pelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2iIP CITY-5T-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | lurther certity thal the information
accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on 1his report or supplemental report is true an

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

SIGNATURE: ﬂﬁd/}z

[-{-p8 A6-76]-3275

BIGNATURE AND nr?e" OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




