R

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPORT

1996

A -
‘,9“

L FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

FDOCUMENT # N20854

1. Corporation Name

BLACK HERITAGE MUSEUM INC.

®)
WA RO

Principal Place of Businass

13801 SW 102 AVE.
PC BOX 570327
MIAMI FL 332577327

Mailing Address

15801 SW 102 AVE.
PO BOX 570327
MIAMI FL 33257-7327

3. Date Incorporated or Qualified 38. Data of Last Report
06/28/1895
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
Fl —zgl NOT AP PLECABLE Not Applicable
Suite, Apt. #, etc. ita, Apt. #, alc, it
Lie Apt Bt Suita. Apt. #. etc 5. Certiicate of Status Desred [ $8.75 Adatona!
?ﬂ 27 Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
[23] 28] Trust Fund Contribution Added to Fees
Zip Country Ip Country 8. This corporation has liabitity for intangibie tax under 5. 199.032,
[24] 25 [29] |30 Florida Statutes 0O ves [0

9. Name and Address of Current Reglstered Agenl

10. Name and Address of New Registered Agent

BAILEY, ABE A.
20401 N.W. 2ND AVE.
SUITE 101

MIAMI FL 33169

81| Name

82| Street Address {P.O. Box Number is Not Acceptablej

83

84| City

FL [*] %

11. Pursuant ta the provisions of Sections &17,0502 and 617.1508, Flarida Statutes, the above-named corporation submils this statament for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | haraby accept the eppointment as registered agent. | am
fardiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE _ _

N Sloeatura, typed or prnted nanie of registeradt agerl aid tlle f apphcae (NOTE: Registersd Agant signature requined when reinstaling) DATE G-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
T PT CJDELETE 1A TILE OCtange  [JAddean | &
NAME . KRUIZE, PRISCILLA G. §. 1.2 NAME b~
siegeranoness | 15801 S.W. 102ND AVE. 1.3 STREET ADDRESS §
CITY-51-2IF MIAMI FL 1.4 CITY-5T-2IP %
TITLE VIT [CJDELETE 21TTLE UlcChange [ agation O
NAME ROBERTS, GARY 27 NAME
street aooress | 15922 NW 38 PLACE 2.3 STREET ADDRESS
oIy -$1-2P MIAMI FL 2.400Y-S1-2P
TITLE ST {IDELETE 31T [CJthange [ 7 Addition
NAME COFIELD, EVA J 22 NAME
sneer acoress | 14110 VAN BUREN ST 33 STREET ADORESS
£ITY-51-7P MIAMI FL _ 34 GITY-SI-2P
TLE D JADECETE &1 TILE [JChange [ Addition
NAME KRUIZE, MUNCKO D. i 4.2 NAME D001 ¥4 5
seer aooress | 14620 FILLMORE ST 4.3 STREET ADDRESS -03/15/56--01145--009
— MIAMI FL 44 CITY -5T- 2P %], 25
TTLE [ 3DELETE 51TITLE [OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ABDRESS
CITY-ST-2F 54 CrY-ST- 2P
TIME CIDELETE 6.1 WTLE DiChange [ Addition | y
NAME 6.2 NAME h o
SIREET ADDRESS 5.3 STREET ADDRESS \.‘,:‘
CHY-ST-2IP 64 CITY-5T-2P 1N
14. | do hareby certify that the information supplied with this filing is volurtarily furnished and does rot quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further _:_‘

certify that the information indicated on this annual repon or supplementa! annual report is true and Bccurate and that my signature shall have the samée lega' effect as if made un,
oalh; that T am an officer or director of the corporation or the receiver or trustes empowered to execute this report s required by Chapter 617, Florida Statutes; and that my nama
k 13 if changed, ar 4

appears in Block 12 or

SIGNATURE: /2. uQ&-

SIGNATURE AND TYPED OR FRIN

an atjpchment with an addregs.

ém»W g/%/ ‘? 6

e

<

Daytime Phone #




