2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Name Secretal‘y Of State

ALLIED ARTS OF NORTH MIAMI INC. 03-26-2001 90026 026 ****70.00
Principal Place of Business Mziling Address
311 NE 88TH STREET 311 NE 88TH STREET
MiAMI FL 33138 MIAM! FL 33138 LUuJ/74¢d
us Us
s R v AR OB OM AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
596205874 Not Appiicable
2 Country Zp Country 5. Certilicate of Status Desired - X\ $8.75 Additional
3 v MMzFao Required - L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON, BILL Street Address (P.Q. Box Number is Not Acceptable}
311 NE 86TH STREET
MIAMI FL 33138
City FL Zip Code
8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgrature, lyped or printed name of registered agant and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
- U
10. T —OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . ,Kggme T JXI Change  [°] Agdition
NAME KLUGER, RUBIN NAME P,
sTReeT ApDRESS | 525 90TH ST swecraconess | Ilona Friedman — 7#V'3 -~ AH S5
amv-st-zp | SURFSIDE FL CTY-ST-2IP 11111 Biscayne Blvd Miami, Fl 3318
TITLE VP 3 Delese THTLE A ‘ Clchange [ Addition
NAME WATSON, WILLIAM NAME William watson
Csmeeraooress | 31INEB6.ST . . o memaooress (310 _NE_86.St . .. o
orv-s-22 | MIAMI SHORES FL © T Qewse |uiami CFL ' -
TITLE P ﬁ’ Delete TITLE m.. E’Change [ Addition
NAME CHEVALIER, DOROTHY NAME Fred Rosenkoff r:
street anoress | 12000 NE 8TH AVE STREET ADDRESS - #u_F
sz | BISCAYNE PARK FL e 3@75 N. CountrynC lub Dr *¥#
TILE D Delete TITLE - - hange  [] Addition
NAME DUNHAM, VIOLEY M NAME :KD' t-:hl Mulli X
STREET ADDRESS | 20801 S SIMEON WAY sTReeT apoRess | B L een Mulligan
omv-sr-2¢ | NORTH MIAMI BCH FL ervsrze | 1355 NE 200 St
TILE D _ Noeiee T Miami,—F1-33179 Bef change [ Addition
NAME HEMPHILL, LIDA NAME A .
steeT anoress | 10920 PEACHTREE DR smeeranoress | NOTma Pellicane
CITY-5T-2IP N MIAMI FL ov-srze |435 NW 129 St Miami,F1l 33168
TITLE TD R eete TITLE ‘- Mchange [ Addition
NAVE JACOBS, CLAUDETTE NAMIE Norma Henry
swreeT aoorEss | 12640 N BAYSHORE DR sweeraooress | 2445 NE 136 Lin
CITY-ST-21P N MIAMI BEACH FL 33181 jomvest-zz [Miami, F1 33181

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or {ver or trustee empowered to execute 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 ith &N addrasswith all ofher like empowered.

DOGUMENT # 713084 Mar 26, 2001 8:00 am”

CR2EH37 (10/00)

SIGNATURE: SNGEQIHBED j-zo-oi  Fe-Lsp-free

IARIE (3F SIGNING OFELCER OR DIRECTOR Nale Davtime Phons #

SICMNATIIRE AND TYDED B PRIN



