FILED

: Jul 21, 2004 8:00 am
2004 NOT-FOR P RO T CORPORATION Secretary of State

- 07-21-2004 90022 025 ****5] 25
DOCUMENT # 713094
1. Entity Name
THE FRIENDS OF ART, INC.
.I . -
Principal Place of Business Mailing Address
1301 STANFORD DRIVE 1301 STANFORD DRIVE 54 U B 4 ﬂ 20
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
T R MR ERRARIRR e
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142004 Chg-NP CR2EO37 (10/03)
City & State City & State 4. FEl Number Applied For
59-6192862 Not Applicable
Zip e Country Zip Country 5. Cartificate of Status Desired [:] ?eaa ;gﬁmtlonal
6. Name and Address of Current Registerad Agent k? N:me and A‘;d;ess of N;w Flegistered Agent
Name

DURSAM, BRIAN :
1301 STANFORD DR Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146-9005

City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of ghanging its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

- . a ~ . - S X 3 . . ) ,
b o o . . - st R IN et
L o - Vi Ret ! S

[ } .. W et e L. : L LI Y P i v U,
SIGNATURE . > ' % AR . A 0
o * §lgnaturd typed or printed name of registered agant and ltla if applicable, {NOTE: Registerad Agant suqn:uure raquired when reinstating) DATE
§ Filing Fee Is $61.25 9. Election Campaign Flnancmg | $5 00 May Be
Due by September 8, 2004 - Trust Fund Contribution. 0 Added to Fees
) - et e e L e e —— -
10. OFFICERS AND DIRECTORS 11. ' ADDJTIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD X {1 Dzlete TIEE P . . [ﬁaﬂge [7] Acdition
NAME EHRENREICH, DAVID NAME SywWef =Ae } )\r\C}-ﬁS\ é_
STREETADDRESS | 1301 STANFORD DR. STREET ADDRESS
CiTy-7-2IP CORAL GABLES, FL 33146 CITY-5T-2IP e
TITLE VD [J Dalete TNLE %\) G ‘ [Drchange ] Addition
Nt SILVERSTEIN, MAGGIE e varez; Glorion
STREET ADDRESS | 1301 STANFORD DR STREET ADDRESS
CiTY-ST-2P CORAL GABLES, FL 33146 CITY-5T-2P .
TME D : [ Delete TITLE CJchenge [ Addition
mMe . [WITHERSPOQN, LIBBY .. .. - - R TaME -
STREET ADDRESS | 1301 STANDFORD DR STREET ADDRESS
CiTY-ST-2F CORAL GABLES, FL 33146 CiTY-5T-2IP
TITLE ; [ pelete TILE O change [ Addition
NAME 1 HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-ZP
TITLE [ pelete TME O Change [ Addition
NAME ' NAME
STREET ADDRESS || smeeTADORESS | o . - o
GiPY-ST-2P s - ) oL T T T Remestae [ Lo o Lo L
e e © Opeete . - me r TR “+ [Jctaige [ Addition
NAME e - ' fee e LT L2 3
Csmeraoness | L e am s e || STREETADDRESS [ o —m e s e s
. CITY-8T-7P ) . . . L T SR — . e e

19.07(3)(i), Horida Statutes | further certify that the information
gal sffact as if made under cath; that | am an officer or director

12. | hereby certify that the information supplied with this filin gdces not qualify for the exgmip
indicated on this report or supplemental report is true and accurate and that my signhit
of the corporation or the receiver or trustee empowerad to execute this report as reqgln Statutes; and that my name appears in Block 10 or Bluck if
changed, or on an aﬁa{\chment with an address, with all other like empowered.

SIGNATURE: Y102 e S \yeslein 3 -{U-O Z%la

SIGNATUBE ABD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y [S | Date Daytive Phars #

|




