2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 18,2003 8:00 am

DOCUMENT # N02993

1. Entity Name

SOUTH FLORIDA ART CENTER, INC.

ecretary of State

04-18-2003 90124 035 ****5] 25

Principal Place of Business

924 LINCOLN RD
205
MIAM) BEACH FL 33139

Mailing Address
924 LINCOLN RD

SUITE 206
MIAM! BEACH FL 33139

AR RN

2. Principal Place of Business
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & StateA 4. FEI Number 59.2423867 Applied For
o Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ . . N i N e } -
KNIGHT GARYA T T NG T XOF KD
' Street Address (P.O. Box ber ig Not Acceplabl
% SOUTH-FLORIDA ART CENTER, INC. ot o Ce
924 LINCOLN RD STE 205 . .
Ay Lineoin Pod ot 220D
MIAMI BEACH FL 33139 & o
Muoani 'g{?.o\c)—a FL | 555 na

8. The above named entity submi)s this statement for

pose of ¢ hq ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rggis r7 W
- h s
signaTure _WILLIAM FARKAS, EXECUTIVE DIRECTOR W(Z . 18 200 3
Sanatura typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature reguired wher] reinstatmg) ! DATE !
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
X FILE NOW: FEE IS $61.25 Trust Fund Contribution. L Addedto Foes Florida Department of State
10. QFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10 -
TITLE CD [ pelete TITLE [Jchange [ Aadition 8_
NAME KOVEL, KiM NAME S
streer aooress | 5160 N. BAY RD STREEY ADDRESS Fg
CITY-ST-2IP MIAMI BCH FL 33140 ¢ITY-ST-2IP g
e CE ] Dalete me [ Change [ Addition %
HAME SHACK, RICHARD NAME - . -
smreet anoress | 151 SE 15 RD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP
THLE SD oz P - [Bﬁ;m[e‘ - Qe - = - - ™« == [T Change Mdmon
NAME SHERBILL-WEINSTEIN , LONNE NAME LSD '
.| staeer aooress | 1900 SUNSET HARBOUR DR #1202 staeer aooress | BABETTE "HERSCHRBRERGER— —
[om-sr2e | MIAM BCH. FL 33139 ov-stap [ 1455 WEST AVE. #404 MIAMI,BCH 33139
S oTmE C O Delete Tme C §rance O Addlton
NAME ETIENNE, LUDMILLA NAME

seeT aooress | 924 LINCOLN RD STE 205
crv-stze | MIAMI BCH FL 33139

STREETADDRESS | 841 NE 206th STREET
CITY-ST-2IP MIAMI. FLORIDA 33179

TITLE ED

NAME FARKAS, WILLIAM

streeT acDaess | 924 LINCOLN RD STE 205
CITY-ST-21P MIAM! BCH FL 33139

[ Delete e ED flhange [ addition

NAME
seeTanoress [ 5857 NORTH BAY ROAD

CITY-ST- 2P MIAMI BEACH, FL. 33140

TILE TD

NAME PARDO, DAMIAN

streeT anoRess | 1688 MERIDIAN AVE
cmy-st-zr | MIAMI BEACH FL 33139

¥ felee e "D Ol thange  (BAedition

l
NAME
staer aporess | A ARCT RUBEN_L"-*-

ervsrzp | 4434 POST AVE. MIAMI, BCH.FL. 133140

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as reqyired gy Chapter 617, Florida St
changed, or on an attachment with an address, with all other like empowered.

SISMATHIDE REQUIRA

SIGNATURE:

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
tes; and thal my name appears in Block 10 or Block 11 if

ise

208 61 X279



