2007 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCU MENT # NO3000009477 04-25-2007 90167 005 ****5] 25
1. Entity Name
MIART FOUNDATION, INC,
Principal Place of Business Mailing Address EA A
2441 NW 2ND AVE 2441 NW 2ND AVE
MIAMI, FL 33127 MIAMI, FL 33127
- DU MNEE AR AR
Suita, Api. #, etc. Suite, Apt. #, etc. 04202007 Chg-NP CR2EQ37 (12105)
City & State City & State 4. FEI Number Applied For
20-1125795 Not Applicable
Zp Counlry Zip Country 5. Cortificate of Status Desired [ ?g'ggqﬁf;ﬂ““"”
6. Name and Addreas of Current Registeros Agent’ 7. Name and Address of New Registored Agent
Name

LONG, DOROTHY |
2441 NW 2ND AVE
MIAMI, FL 33127

Street Addsess (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named ontity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad o prinksd Naima of registered agent and iitke If applicable. {NOTE: Ragitarsd Agent signature recuirad when renstating) DATE
Filing Fee Is $61.25 9. Eisction Campaign Financing $5.00 Mmay Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TME PD O Detete TME O Change [ Addition
NAME LONG, DOROTHY NAME
STREET ADDRESS | 2441 NW 2ND AVE STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33127 CITY-5T-2IF L
TITLE VP 3 oetere TTLE VP T E
NANE BLACK, STEPHANIE Nave Lew il Buice (TEFAVE |, - i
STREET ADDRESS | ONE SE THIRD AVE, SUITE 1840 seetaboRess | Y W et t e terSt. Sudleld
CTY-5T-ZF | MIAMI, FL 33131 emv-stop b LLidned B 33130
TMLE VP 3 Detete TITLE [Jchange {1 Addition
NAME OROFINO, SAL HAME
STREET ADORESS | ONE SE THIRD AVE, SUITE 1940 STREET ADDRESS
CY-ST-7IP MIAMI, FL 33131 CITY-ST-ZIP
TIMLE [ Delete TIME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$§7-2P CITY-ST-2IP
TIE [ Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§T-2iP ciy-St-2p
e [ Delete TE [Tcohange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ZP Cmy-5T-21P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama |
of tha corporation ar the receiver or trustee smpowsred to executa this repert as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachryent with an addrass, with all other like empowered.

J-Imy

SIGNATURE:

lagal effoct as if made under oath; that | am an officer or director

GIY-336 7954

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFRCER OR IXRECTOR

Ufrofe

Daytime Phone »




