2001 UNIFORM BUSINESS REPORT (UBR) FILED

, ;
DOGUMENT # N20854 A retamy of St

BLACK HERITAGE MUSEUM INC 04-25-2001 90039 005 ****61.25
s [ ]
Principal Place of Business Mailing Address
15801 SW 102 AVE, 15801 SW 102 AVE.
PO BOX 570327 PO BOX 570327
MIAMI FL 33257-7327 MIAMI FL 332577327
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT AP PL!CABLE Net Appiicable
Zi [of t i t i
® ountry Zp Country 5. Certificate of Status Desired (] 38‘75 l‘}ddttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable}
BAILEY, ABE A.
20401 N.W. 2ND AVE. ’
SUITE 101 Cit Zip Code
MIAMI FL 33169 Y FL | “*
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, typed or printed name of registeréd agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
= y
FEE IS $61.25 Trust Fund Gontribution. L' Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT O pelete TIME [ Change [T Addition 3
NAME KRUIZE, PRISCILLA G. S. HAME S
SR 00%ESS | 15601 SW. 02ND AVE. ST s 5
-§1- ITY-ST-21
MIAMI FL |
TIRE vIT [ oelete TITLE 01 Crange [ Acsition § B
NAME ROBERTS, GARY NAME
STREETADDRESS | 15022 NW 38 PLACE STREET ADDRESS
CITY-ST-2IP I FL CITY-ST-21P
TLE ST (O selete e [ Change [ Addition
NAME COFIELD, EVA J NAME
STREET ADDRESS 14110 VAN BUREN ST STREET ADDRESS
CITY-ST-2IP AMI F CITY-ST-ZiP
TILE [ Detete TITLE O Change ] Addition
hAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-2IP CITY-8T-2P
TINE (7 Delee TITEE [ Chznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-8T-2IP
TILE [ Delete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 mace under oath; that | am an officer or director
of the corporation or the pefeiver or trustee empowered to execute this report as required by Chapter 617, Frorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmdnt with an address, a?er like erapowered.
. [y s
. AP i : T - - . o
SIGNATURE: _ /7410 bl {f A /%c%[f Biscllel. 6. Rthize  Yf2e/fo ) 3pi -36 2-353
"= SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING O R OR DIRECTOR Date ' 7 Daytime Fhone #




