FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0O8870

FILED

Mar 05, 1999 8:00 am |

Secretary of State

03-05-1999 90103 002 ****70.00

1. Corporation Name

ALLIANCE FOR MEDIA ARTS, INC.

#19

Principal Piace of Business

927 LINCOLN ROAD
MIAMI BEACH FL 33139

Mailing Address
827 LINCOLN ROAD

#1139 - -

MIAMI BEACH FL 331

———— — mrrAmTLLT AR Aa——

L

24

[25]

2]

[30]

Trust Fund Contribution

us us
2. Principal Ptace of Business 2a. Mailing Address 3. Daté incorporated or Qualifed
2 26] 04/22/1985
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
EI ;} 59’2631 139 Not Applicable
City & State City & State : ; . iti
ity ity §. Centifcate of Status Desired ,E\ $3 75 Adc!monal
2_3| E] Fee Required
_I Zip Country Zip Country 6. Election Campaign Financing lj . $5.00 May Be

Added to Fees

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

BUTCHER-ZBORNIK, JOANNE
457 NE 24TH ST #4
MIAMI FL 33137

M oo e Butcraer — BBl

83

82| Street A dreg(P.QLB)otNumMr is Ng#iep'gﬁ_)}_ , .# 'l OC!_.

BCY (M iamd

FL

11, Pursuant to_the provisions of Sections 617.0502 and §17.1508, Florid
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

® iz

a.Statutes, the above-named corporation.submits this statemant for.the. purpose.of changing its registered__{__
board of directors. | hereby accept the appeintment as registered

CR2E037 (11/98)

SIGNATURE ;

Bignature, typed or printed name of registered agent and it Iif applicable. (NOTE: Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DC O DELETE 11TILE i ‘CiChange L) Additon
NAME GRIFO, JERRY 12 RAME
streeTanoRess| 686 NE 74TH STREET 13 STREET ADDRESS
crv-st-ze | MIAMI FL 33138 = 1ACITY-ST-ZP J ch
TIME S DELETE PLATITE ) (57%2 4 < hange ] Addition
NAVE GELFAND, DAN 22NAME fs{mef d )
sTReeTADoREss| 10100 NW 25TH ST wsmesraoress| /6O Kirmteof Cé, #PE
crv-st-ze | MIAMI FL 33172 = 2.4CITY-ST-2P ‘/_l_f//'a.ua: , 1= 33/% ‘?'mh ﬂ’Addtn
TIME DT DELETE A TME reAD el : 2nge ition
we | MASCORT, EULALIA e | Youndatl Affared
streeT anoress| 33-D VENETIAN WAY #71 ssmeTooress| /o0 ME btk St HNOG
crv-st-zp | MIAMI BEACH FI. 33139 worvstze | Miami ; Fo 33 /37 )
THLE b L) DELETE 41TME OChange ] Additen
NAME BUTCHER-ZBORNIK, JOANNE 4,2 NAME
streer aporess | 457 NE 24TH ST #4 43 STREET ADDRESS - .- -
crv-st-ze | MIAME FL 33157 44CITY-5T-2IP ] i
TIE T [ DELETE 51TME [OChange  {{]Addition
NAME LUFT, MARY 5.2 NAME
sTReeTADCRESS| 842 NW 9TH CT 5.3 STREET ADDRESS
CITY-ST-2FP MIAMI FL 331368 54 CITY-ST-ZP
TINE T [] DELETE 8.5 TITLE COChange  []Addition
NAME CUPP, SALLY £.2 NAME
streeraooress| 11855 NE 19TH DRIVE #23 6.3 STREET ADDRESS
cry-stzp | NORHT MIAMI FL 33140 £4 CITY-ST-ZIP

14. | hereby certify 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an

officer or director of the corporation or the receiver lrus 2

empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
all other like empowered.

#H

_ (foR)538-



