FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIOA DEPARTMENT OF STATE

Kathaerine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N23305

1. Corporztion Name

THE AMERICAN SOCIETY FOR THE ADVANCEMENT OF CANT
ORIAL ARTS, INC.

1119 LINGOLN
SUITE 511

us

Principal P ace of Businass

RD.

MIAMI BEACH FL 33139

Mailing Address
1111 LINCOLN BLVD.

SUITE 511

MIAMI BEACH FL 33139

us

NSRRI ER

2. Principz| Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

o

[25]

23]

Trust Fund Contribution

) m 11/0/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apylied For
E] 27 6500120992 Not Applicable
City & State City & State , _ $8.75 Aaditional
;] 2_8| 5. Cerlifcate of Status Desired = Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 t1ay Be
24

Added ic Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N . .
™ Therce| Bavwnsden P
82| Strest Address (P.O. Bq»Number is Not Acceptabim) [ B
Bt Zllen. Rose . 7
L_S.£. v A2 _%Faut
84] City L . 8s5]. a
Y a e FL [*| 2°% |2

SIGNATURE

11. Pursuent to the pro
office or registered

agent. | am familiar mzcept the,

Signature, typed or printed nams of registared agen! and ttie if applicabla,

ligatons of, Section 617.0503, Florida Statutes.

£

Zeoer) Rese

visions of Suctions 617,050z and 617.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its registered
agent, or both, in the State of Florida. Such change was authorized by the corporittion’s board of directors. | hereby accept the appointment as registered

113199

{NOTE: Ragisterad Agent si

required when rei

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12 OFFICERS AND DIRECTORS 13.

TME DP [] DELETE 1A TITLE [Change [} Addiion
NAME WIENER, HAIM 12 NAME

streeTApoRess| 5718 N. BAY ROAD 13 STREET ADDRESS

CITY- 5T-2IP MIAMI BEACH FL 14 CITY-$1-2IP

TME SV ! [] DELETE 21TLE [Change [ Additions
NAME W|ENEH. GILA 22 NAME

smeeranoress| 5718 N, BAY ROAD 23 STREET ADDRESS

arv-sr.ze | MIAMI BEACH FL 2. 4CITY-ST-2P

TME VASD O DELETE 31 TME ghhange (] Addition
NAME MARK, DANIA 32 NAME )

sreeTAnoress| 20225 NE 34 CRT, #2313 33 STREETADDRESS | "5 U2, SWwW. 92 STl .

CITY-ST-2P N MIAMI BCH FL 34, CITY-ST-ZP o oo ol € C % 23|
TmE : T3 DELETE 41 TTLE ! DiChange [ Addhtion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TILE [J DELETE 51TIMLE DChange [ Addition
NAME 5.2 NAME

STREET ADDRE3S 5.3 STREET ADDRESS

CITY-ST-7P 54 CITY-ST-2P

TTE [ DELETE 6.1 TMLE [Mchange [ Additien
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-ZIP §4 CITY-ST-2P

indicated on this annual report or suppl
officer or director of the corporation or t
Block 12 or Block 13 if changed, or on 4

SIGNATURE:

14, | hereby cerlify that the information supg

lied

ith this filing dos

merftal annual report
e refsiver or trustee 4

h attlac

SIGNATURE AND T

s naot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. § further certify that the information
s true and acc Jrate and that my signatura shall have th2 same legal effect as if made ur der oath; that | am an

MDPW!

t with an

dc wi

SIHVIUVARIE

ED NAME OF

d 1o uxecute this report as required by Chapter 617, Florida Statutes; and that my name appezrs in
all other like empowered.

FUIINRED

1 OADIRECTOR

Date

Daytime Phone #

0027999

CR2E037 (11/98)




