2006 NOT-FOR-PROFIT GOR#’ORATION FILED
ANNUAL REPORT (AR) Jun 06, 2006 8:00 am

DOCUMENT # N2csas4- Secretary of State
1. Entity Name
06-06-2006 90015 031 ****61.25
BLACK HERITAGE MUSEUM INC.
Principa! Place of Business Mailing Address
15801 SW 102 AVE. 15801 SW 102 AVE.
PO BOX 570327 PC BOX 570327
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, elc. Suite, Apl. #, etc. 15t MOORE CR2EQ37 (1D/05)
City & State City & State 4. FEI Nurmber Applied For
. NO-T APPLICABLE not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ] gi‘;gqlﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BAILEY’ ABE A. Stree! Address (P.O. ;Box Number is Not Acceplable)
20401 N.W. 2ND AVE.
SUITE 101
MIAMI FL 33169
City FL Zin Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Slgnature. typed of printed name of egisterad agent and Wiie d apphcabie INOTE: Registercd Agenl sighallye 1squirgd when teinsiatig) DATE
9. Election Campaign Financing $500 May Be
Trust Fund Gontribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN 10
e - APT - [ oelee ILE {(J Change [ Addition
NAME KRUIZE, PRISCILLA G. S. . NAME
STREET ADDRESS | 15801 S.W. 102ND AVE. B STREET ADDRESS
cimy-st-7ie- |MIAMYFL CITY-ST-71P - . : oo T
TILE OIVTT [ Detete TITLE [ Change [ Addition
NAME ROBERTS, GARY NAME
STREET ADDRESS [ 15922 NW 38 PLACE STREET ADDRESS
CITY-ST1-21P MIAMI FL ’ CITY-ST-ZIP
TITLE ST [ nalate TITLE o oo L) Change [ Addition
wue  [COFIELD, EVAJ - e NAME ST T ' '
STREET ADDRESS | 14110 VAN BUREN STREET ADDRESS
CITY-51-2iF MIAMI FL 33176 Ciry-51-219
TILE 2 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TITLE L1 Delete TILE [J Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-7iP CITY-51-2P
me 7 pelete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P COY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Seclion 119, Florida Statutes. 1 further certify thal 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 cath; that ) am an officer or director
of the corporation e receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stattes; and that my name appears in Block 10 or Block 11
it changed, or onAn gtachment with an addrass, with all other like empowered.

| - o
CIANMATIIDESY .. m/%\ yj;(/)ﬂ&ﬂ Mﬁ/oz? 2802 2T -bA-3535"




