FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION ,
ANNUAL REPORT i

1996 *’/3 | *Cf Faﬁ@ F CORPORATIONS.

T FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

I(!'\a-AD

Secretary of State

DOCUMENT # 759684 (4)

1. Corperation Name

THE NORTH MIAMI MUSEUM AND ART CENTER, INC.

BRIV

NIRRT

Principal Place of Business Mailing Acidress
% 12340 NE. 8TH AVE. % 12340 N.E. 8TH AVE.
NORTH MIAMI FL 33161 NORTH MIAMI FL 33181
3. Date Incorporated or Qualfied 3a. Dale of Last Report
08/19/1981 01/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 58-2085261 Not Appiicable
ite, Apt. #, etc. e, Apl. #, ')( iti
Suite, Apt #, ele Sute, ApL #, etc 5. Certificate of Status Desired $8'75 Adc!ltlonal
22 ;\ Fes Required
City & Stale | Cily & Sate B. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Feas
2ip Country Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
[m E.I gl El Flarida Statutes [ ves CINe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi} Name
COLODNY, Lou ANNE B2| Strea! Address (P.O. Box Nurnber is Not Acceptabls)
12340 N.E. 8TH AVE.
N. MIAMI MUSEUM 83
NORTH MiAMI FL 33161 84| Giy FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above named carparation submits this statement for the purpose of changing its registered office
or registered agent, or bolth, in the Stale of Florida. Such change was authorized by the corporation's boarc of diractors. | hereby accept the appointment as ragisterad agent. | am
famitiar with_#ind accep! the abhgatighs of, Section 617.0503, Florida Statutes.

SIGNATURE (Eotey o . , 4{11-/!;(’—
Slowatara typaed or proted ngme of Fegeitercd agect acgd stie if anpee abie (NOTE" Rugritered Agerl sigoature edpired when reinstating:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIZERS AND DIRLCTORS IN 12

i TD CJDELETE 11 THLE [JChange [ Additon

NAME QAKLANDER, DR. J 12 NAME

sireraooress | 838 NOW. 183RD ST. 1.3 STREET ADDRFSS

TY-S1-2P N. MIAMI BCH. FL 14 0TY-5T-2F

I D CJDELEIE 21 TILE [ IChange [ Addition

RAME BERG, PAUL 22 NAME

srreer aooress | 5301 SW B0TH PLAGE 23 STREET ADDRESS

Cv-5T-2P MIAMI FL 2 4 CIY-5T- 2P

TeILE D [IDELETE F1TINE [QChange  [] Additon

NAUE BROOKS, NORMAN 32 NAME

srateraporess | 1313 NE 125 ST. 33 5TREET ADDRESS

CITY-51-2P N. MIAMI FL . 34 CITY-51-21p

TINE CcD CIDELETE 417ILE [Jchange [ Addition

nAME SHACK, RICHARD 4.2 NAME

siaet 1 anoress | 930 WASHINGTON AVE. 43 STREET ADDRESS

CTY-ST-2P MiAMI BEACH FL o 45 CTY-ST- 2P

THLE D [ JDELETE 5.1 TITLE [JChange [ Addition

NAME IRELAND, NATALIE 57 NAME

simeranoress | 11111 BISCAYNE BLVD 5 3 STREET ADDRESS

CON-SI- 2P N MIAMI FL 54 CITY-SI-2P

TILE VD CIDELETE 61TILE [Dcnange ] Addition

hAME NASH, CINDI 62 NAME

sreeTaporess | 1433 W 22ND ST 63 STREET ADDRESS

CATY-SI-71P MIAMI BCH FL B.4 CITY-S1-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnshed and does not gualify for the exemption stated in Seclion 119.07(3)(k). Florida Statutes. | further
certify that the information indicated ¢n this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or diractor of the comoralion or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name
appears in Block 12 or Bk -« 13 if r2anged, or on anAllachmeant with an address

SIGNATUREY _\=—oSe > S0 Ricinep SHACK.  /[26l7L  3os 813 621)

w13GATURE ;u:' TYPED OR PRINTED HAME' W ENSHING OFFICER OR DIRECTOR O”‘ A Date Datine Prone #
‘ ‘ IRMANDipecton. '

CR2E037 (12/95)




