2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20854

FILED
Mar 02, 2000 8:00 am

1. Entity Nama

BLACK HERITAGE MUSEUM INC.

Principal Place of Business

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

Mailing Address

15801 SW 102 AVE.
PO BOX 570327
MIAMI FL 332670327

2. Principal- Place of Business

3. Mailing Address

Suife, Apt. #, etc.

Suite, Apt. #, efc.

Secretary of State

03-02-2000 90070 006 ****4] .25

AR GAR IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
NOT APPUCABLE Not Appticable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Requited

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

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

MIAMI FL 33169

—_ : Narme.- .

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. 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.

SIGNATURE
Signalure, typad or printed name of ragistered agent and ttle if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
i R P
FILE NOW: 9. Election Campaign Financing $5.00 May Be S Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PT O Delete TLE Clchenge  [J Addition | B
NAME KRUIZE, PRISCILLA G. S. NAME %
STREET ADCRESS | 15801 S.W. 102ND AVE. STREET ADDRESS ]
CITY-ST-2P MIAMI FL CITy-ST-21P §
TILE VIT O Delete TITLE O changg [ Addition | O
NANE ROBERTS, GARY NAME
STREET ADORESS | {5022 NW 38 PLACE STREET ADDRESS
CITY-§T-ZIP MIAM’ F! CITY-81-21P
LE ST - . O pelee TmeE [ Change [ Addition
NAME COFIELD, EVA J NAME
STREET ADDRESS | 14110 VAN BUREN ST STREET ADDRESS
CITY-5T-7IP | M'AM' FL CFW—ST-ZIP
TITLE O velee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-8T-2IP
THLE [ Delete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2P CITY-5T-2p
Tme O Delete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-IiF CITY-§7-2tF

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an offiger or director
of the corporation or the receiver or frustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgghment with an address, with all other like empowered.

&/ 14/o0  305HI-3535”

Date Davtimea Phora #



