A4

2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # 759684 Sgp 06, 2001 8:00 am ¢
1. Entity Narne ecretal ” Of State
EXTE]
MUSEUM OF CONTEMPORARY ART, INC. \ 09-06-2001 90011 032 ****61 25
Principal Place of Business Mailling Address ’ K
770 NE 125TH ST. 770 NE 125TH ST.
NORTH MIAMI FL 33161-5654 NGRTH MIAMI FL 33161-5654
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2085261 Not Applicable
Zip Country Zip Country . . $8.75 Additional
i 5. Certificate of Status Desired ‘ d Fee Required
6. Name and Address of Cirrent Registered Agent | 7. Namae and Address of New Reglstered Agent =~~~ |
Name
ClLEARWATER, BONNIE Street Address (P.O. Box Number is Not Acceptable)
"
770 NE 125TH ST.
NORTH MIAMI FL 33161
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 stats of Florida.
., .
SIGNATURE i
Signature, typed or printed name cf registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
After September 12, 2001, min. witl be $236.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME LB Fice ~ Seaure % TILE Secre Hfr . [ change WAddnion 5
NAME LAURIE, WYNN - NAME Porowny ) J ﬁt‘a‘l“@l'jf\ 8o
streer anoatss | PAINE WEBER 20803 BISCAYNE BLVD. #500 smeeraconess | 25 Penicaw B¢ § Ll
omv-st-2» | AVENTURA FL 33180 o StIe | Feb bavderdule (L 23201 8 |
e k[v) 7 Delets TTE O Addgtion |G
NAME FABRICANT, LORETTA NAME
saceT apoRess | 100 SE 2ND ST #3910 STREET ADDRESS
_cmy-st-ze | MIAMEFL.23131 <CITY-ST-21P 7 WA .
TTLE p 1 Delzte TTLE vC ] Change WAddition'
NAME NAME Tehi pnosian / Moniza )
STREET ADDRESS STREET ADDRESS 1152 F ibtar Zstand Drive
CITY-ST-ZIP CITY-ST-2IP = :
Fishy Lslavd ¥ 33)04 L
e 7 Delete e Ve [ Change L'A«ddilion |
NAME BRAMAN, IRMA NAME SimKag ; An Na, ; 7 ‘ il
street avoass | ONE INDIAN CREEK ISLAND STREETADDRESS | 20,40 Yy clF Clolg Driwe, # /702 I :
CITY-ST-2IP MIAMI BEACH FL 33154 CITY-ST-2IP Arerdh Miiiun Beracd, '.FL 33180
TME D [ Delete THIE [Jchange [ Addition
NAME CLEARWATER, BONNIE NAME
sTREET aboaess | 770 NE 125TH STREET STREET ADDRESS
CITY-§T-2IP NORTH MIAMI FL 33181 CITY-ST-2P
TILE . O Delete TITLE [ Change [ Addition | . ..
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
12. | hereby ceriify 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 legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an aftachment with an address, with all other like empowered. ( ~
HEAATUB= Gl oen / - 897 -6
SIGNATURE: ___ ZICHNATUEECERLIRED 3’[ 40/ 0| 305~ 677 11




