2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT_(AR) Mar 12,2004 8:00 am

DOCUMENT # 739540
by Secretary of State
BEAUX ARTS ASSOCIATES OF MUSEUM ART, INC., 03-12-2004 90030 048 #6125
FORT LAUDERDALE, FLORIDA
Principal Place of Business Mailing Address
ONE EAST LAS OLAS BLVD. ' * ONE EAST LAS OLAS BLVD.
FT. LAUDERDALE FL 33301 FT. LAUDERDALE Fl. 33301
——— — DRSO
Suite, Apt. #, glc. Suite, Apt. #, elfc. MOORE CR2E037 (11/03)
City & State ’ City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
2 Country Zp Country 5. Gertificate of Status Desired [ ;5:59% gfq Gf:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
GORDON. JEAN - SR " Felice D«r‘m&-\vr\" el el
100 S BIRCH RD 2306 M MBEL N K e iera  Bivd

FT. LAUDERDALE FL 33301

City

Fort houdm gl FL | 55501

8. The zbove named entity submits this statement for the purpose of changlng its regisjered office or regftered agent, or bodk, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE Telice herineton

Slgnature. yped or printed hame of registered agent and tite it apphcable.

9. Electioﬁ Campaign Financing '$5_00 May Be
Trust Fund Contribulion, O Added to Fees
10. ' ~ CFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P A Delete TME P _+ [ Change  [AAddition
sraceT appress | 100 S BIRCH RD 2306 STREETADDRESS | | ©Q OO M Ric STA-
crv.st.zp |FORT LAUDERDALE FL 33301 CITY-ST- 2P Toct Laudendsate, F 33350
T —
Tilee : 1 Delete TME IS [ Change  [A%ddition
A GOLDSTEIN, SUSAN P o Donna Hewtt
streer anoress | 1731 SE 14TH STREET smeranoress | a3 S E A ST
CITY-ST-7IP FORT LAUDERDALE FIL 33316 CITY-ST-ZIP —F:o{..k.- MMW F—L 3 g % ‘b
TIme 7 Delete TITLE [ Change  [H-tudition
| I U . R S _ __‘&ne_-\f mood%_-- ; el
SFAEET ADDRESS : sweetanness | 2 U4emo De Sote
CiTY-ST-2P : CITY-ST-21P Fort L\wc “Q L, . 33301
i ' [ pesete TITLE [ change (3 Agdition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2P CITY-ST-27
TILE 1 Detete ITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2P CiTY-ST-2IP
TITLE [ pelete ITLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or en an attachment willsan address, witp-gll ciiwer like empowered.
SIGNATURE: % Susan P Gotdsteon 3-YH-0ul Ky 463-5%

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIHECTOR Dale Daytime Phone #




