—— =

2003 NOT-FOR-PROFIT

UNIFORM BUSINESS REPORT (UBR)

FILED

CORPORATION
Feb 14,2003 8:00 am

DOCUMENT # NO6170

1. Entity Name

MIAMI BEACH ASSOCIATION FOR THE GIFTED, INC.

Secretary of State

02-14-2003 90200 028 ****61.25

Principal Place of Business

4100 PRAIRE AVENUE
MIAMI BEACH FL 33140

Mailing Address

4100 PRAIRE AVENUE
MIAM! BEACH FL 33140

2, Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc,

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

MONTAIGNE, STEPHANIE . .
4100 PRAIRE AVENUE
MIAMI BEACH FL 33140

City & State Gity & State 4. FEI Number 59.2490580 Applied For
. Mot Applicable
Zip Country Zip Country " . $8.75 additional
‘ 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name ‘

- Street Address (P.0:.Box:Number.is Not-Acceptabie)

City Zip Code

FL

obugatrons of ragistered agent.

'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. | am familiar with, and accept

SIGNA‘FWE

Signature, typed cr printed name of registared agent and title if applicabla.

{NOTE: Ragistersd Agent signalure required when reinstating) DATE

FILE NOW: FEE IS $61.25

—

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

.

10. OFFICERS AND DIRECTORS | ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD {1 petete TITLE O change [ Addition
NAME ACKERMAN, LAUREN NAME

sTreeT ADDRESS | 4100 PRAIRE AVENUE STREET ADDRESS

erv-stze | MIAMI BEACH FL 33140 Ery-gr-2P

TITLE VPD 07 Detete FITLE [ Change [ Addtian
NAME RODEN, ELAINE NAME

streeT aooness | 4100 PRAIRE AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-51-21P

e VFD O pekte me ] chenge (] Addiion
NAME VACCARO; KAREN- NAME

STREST A0CRESS | 4100 PRAIRE AVENUE STREET ADDRESS

CITY-S7-2IP MIAMI.BEACH FL.33140_. . ... e i CORYST- P [ e~ - - ¢ et = e e
T VPD O perete e [Jchange [ Adcition
NAME LOMBARD!, SHARI NAME

sTReeT ADDRESS | 4100 PRAIRE AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 ©ITY-ST-2IP

TILE TD 1 Delete T [ Change  [] Addition
NAME HERNANDEZ, LEONOR NAME

sTreeT ADDRESS | 4100 PRAIRE AVENUE STREET ADDRESS

CITY-5T-ZP MIAMI BEACH FL 33140 CITY-5T-21P

TMLE S [ Delete e [ change [ Addition
NAME LUSKY, LORRAINE NAME

STREET AODRESS | 4100 PRAIRE AVENUE STREET ADDRESS

CITY-ST-2ip MIAMI BEACH FL 33140 CITY-8T-71P

i

CR2ZEQ37 (10/02}

12. | hereby certify that the information suppliad with this filin g
plemental report is true an
tc

indicated on this repoit or s
of the corparation or the regeiver or trustee empower
changed, or on an attachrfient with an addre, th

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execule this report as re uired by Chagger 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
empowered. J_)%‘L) g J M 05
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