FILE HOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Comoration Name

THE MIAMI ARTISTS GUILD, INC.

DOCUMENT # N15965

Principal P'ace of Busingss

C/0 JILL HENNER
7855 SW 106 CIRCLE
MIAMI FL 33173

Mailing Address

C/O JILL HENNER
7855 SW 106 CIRCLE
MIAMI FL 33173

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90033 025 ****6]1 .25

R

42001.2ﬂ- 900%3 - 25

[RIEO

AR

2. Principz| Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

1] 26] 07/21/1986

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apylied For
22| 271 59-2765551 Not Applicable

City & Etate City & State iti
—\ ty y 5. Certifcate of Status Dasired 1 $875 Ajd}tlonal
23 m Fea Raquired

Zip Couritry Zip Country 6. Electicn Campaign Financing 0 $5.00 ay Be
m E‘ E] 30 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent

HENNER, JILL
7855 SW 106 CIRCLE
MIAMI FL 33173

81| Name

82| Street Address (P.O. Box Nurrbar is Not Acceptable)

83

84| City

85| Zip Code

FL

T1. Pursuent 1o the provisions of Sections 617,050 and 617.1508, Florida Stall tes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of regisiered agent and itte If applicable. (NOTE: Regstered Agent signature req #ed when reinstating) DATE
1z OFFICERS ANI) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14 TTTLE [CIChange [ Addition
NAME HENNER, JIiLL 1.2 NAME
stree aboess| 7855 SW 106 CIRCLE 1.3 STREET ADDRESS
CTY-ST-2P MIAMI FL 14 CITY-§7-2P
TITLE D {J DELETE 21TMLE {JChange [ Addition
NAME DAILEY, JACK 22 NAME
streeraporess) 7855 SW 106 CIRCLE 2.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 2. 4CITY-ST.2P
TITLE D [] DELETE 31TME [CJChange [ Addition
NAME WEISS, P. JEANNINE 32NAME
sTreeTApDRESS | 10925 SW 119 ST 3.3 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33176 34.OTY-§T-29
TRE [J DELETE 41 TITLE [QChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
city-5T-zip 44CITY-ST-2P
TME [ DELETE SATINLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 5§ 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TME [J DELETE 6.1 TIMLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP £.4 CITY-57-2IP

T4 T hereby certify that the information supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the in ‘ormation

indicated on this annual report or supplemental annual re
officer ar director of the corgoration or the receiver or trus
Block 2 or Block 13 if changed, or on an attachment with an address, with [l other like empowered.

 SUWNATHRE REQUIRED

D OR PRINTED NAME OF SIGNING OFFICE ¥ OR DIRECTOR

SIGNATURE:

IGNATLIRE AND

part is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowsred to axecute this report as required by Chapter 617, Florida Statutes; and that my name appe:rs in

2 q.fﬂ_‘??

Daytime Phona #

0034224

CR2EO037 (11/98)




