2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750967

1. Entity Name

THE EGYPTOLOGY AND ASIAN CIVILIZATIONS SOCIETY O

n

Principal Place of Business Mailing Address
3260 5 MIAMI AVE 3280 S MIAMI AVE
MIAMI FL 33129 MIAMI FL 33129

\—

2, Principal Piace of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED
12,2001 8:00 am

%
ecretary of State

09-12-2001 90111 001 *****g 75
09-12-2001 90111 002 ****6] .25

- 12439

TR TR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-m91962 Not Applicable
Zi Zi "
P Country P Country 5. Certificate of Status Desired IZ/ fg';g lﬁ;dé“o”al
6. Name and Address of Current FteQIstered Agent T 7. Name and Address of New Registered Agent
Name
DUVAL, HS JR Strest Address (P.O. Box Number is Not Acceptable)
200 SOUTH SHORE DRIVE, #11
MIAMI BEACH FL 33141
2 City 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.

A S

SIGNATURE

%,Q/\/A_ (SAmf)

Slgnature, typed o ‘imed name of registered agent and titfe f

applicabla. (NOTE: Registered Agent signature yﬂired when rainstating)

05 Sep7 L0/

. FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contributien. Added to Fees Department of State
10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDT ] Delete TITLE T change [ Addition
NAME - DUVAL, H S JR , NAME :
stReer aooness | 200 SOUTH SHORE DR #11 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 ) CITY-§7-21P y
TILE Dv 2 Pelete TITLE \'/ / D e [ Adaition
NAME POPONI, DANIELE NAME JOHN AUSTIN
steer aporess | 14450 S.W. 13TH ST, ROOM 207B SRETAODRESS | o GGk STReeT, APTH
or-sT-2R. = MIAMIFL 33174 -5 — o L e ] OITV-ST- 2R ) A'{--HAR;BOR.*Ifbhk(DS?‘J‘rrF'L:\-’G?’-'E J 5.!.‘- R
TTE SD 12 Delete e v/S/D T hange (] Additon
NAME WILKENS, MAYE NAME
STREET ADDRESS | 228 S.W. 23RD ROAD STREET ADDRESS ;:2 lf ?DV, ‘R,Ey] gg . PLACE
CITY-§T-2IP MIAMI FL 33129 CITY-ST-2IP YALAWML . EL 33178
TITLE o [ Delete TITLE ) 4 [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-71P CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-ST-21P CITY-ST- 2P
THLE 7 Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 617, Florida Statutes; and.that my name appears in Biock 10 or Block 11.if

ith all other like empowered.

changed, or on an attachment with amaddress,
SIGNATURE: /Y. ESM@WP‘%

REASTDAL e

L5 S&r Kool

B305)
X6 5 -/2A06

CR2E037 (5/01)



