2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

-

FILED
May 19, 2003 8:00 am

DOCUMENT # N20854

1. Enlity Name

BLACK HERITAGE MUSEUM INC.

Secretary of State

05-19-2003 90201 029 ****5] .25

Principal Place of Business

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

Mailing Address

156801 SW 102 AVE.
PO BOX 570327
MIAMI FL 33257-7327

2. Principal Place of Business-

3. Mailing Address

AR TR TR RETRR R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES—~

City & State - City & State 4. FEI Number NOT AIJPL'CABLE Applied For
< . - — = ~ | Not"Applicabie
Zi =T T Counwy T ~ T T T ZiB Countr . iti
P . Cour A s Lty 5. Cevtificate of Status Desired O $8.75 Additional
o - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

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

MIAMI FL 33169

i

Street Address (F.C. Box Number is Mot Acceptable) =

City

Zip Code

. FL

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

4

SIGNATURE
v Signature, typed or printec namé of ragistersd agent and title if applicabla. {NOTE: Registerad Agent signature requirsd when reinstating} L ATE
M E ‘ 9. Election C ian Fi . ke C |
¥ FILE NOW: FEE IS $61.25 - Election Campaign Firancing $5.00 May Bo Make Check Payable to

Trust Fund Coentribution.

1 Added fo Fees

{Florida Départment of State

10, ', - OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
me [z [PT O Delete TiE O Crange (] Addilion | &
e 7i 7 | KRUIZE, PRISCILLA G. S. NAME S
strecT acoRess | 15801 S.W. 102ND AVE. STREET ADDRESS 5
Comy-stze A | MIAMI FL OITY-ST- 2P 2
TILE VIT O Delete TILE Clchangs (1 Addiion | &
wwe __{ROBERTS, GARY SO 1L _ -
"STREET ADORESS | 15922 NW 38 PLACE - ’ STREET ADDRESS
omy-sT-zP | MIAME FL CITY-5T-2P
TITLE ST mele TITLE G eovge- \\(‘ Pou.)t’,\.\ @chinge [ Addilion
my: COFIELD, EVA J NAME L6 lb “AL W. 58 T TELRRE -
sTREET ADDRESS | 14110 VAN BUREN ST STREET ADDRESS . g N 5 S/
omv-s7-2P | MIAMI FL avsrae | MaAM; p Flor do.3 b} Iyz - }5
TNLE [ Delete TITLE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP
TNLE (7 Delete TILE [J Change [ Addition
NAME — NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-20P

12. | hereby certify that Ihe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corperation or the receiyer or trustee empowered to execute this report as required by Chapt{r_ﬁﬂ. Florida Statutes; and that my name appears in Block 10 or Block 11 it

Horgree O Mau (1. 2603

changed, or on an atta with an.addrass, with
Ay

OV e

SIGNATUR

il oher | ¥




