S
2002 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # N23305

1. Entity Name**

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

us

Principal Place of Business
407 LINCOLN ROAD

a

MIAMI BEACH FL 33139

Mailing Address
407 LINCOLN ROAD
9L

MIAMI BEACH FL 33139
us

2. Prircipal Place of Business

3. Mailing Address

VA

|

Suite, Apt. #, etc.

Suite, Apt. #, etc,

|

DO NOT WRITE IN THIS SPACE

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90039 010 ****61 .25

M

ATTN: ELLEN ROSE
1 SE 3RD AVE, #2400
MIAMI FL 33131

City & State City & State 4. FEI Number Applied For
65"0020992 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ.‘dditic'"a'
Fee Requirad
— —~ -____.B.. Name and Address of Current RegisteredAgent __ .__. .. . | - __ ___ -.7. Name and Address of New Registered Agent- .. . e . .
Narne j
Street Address (P.Q. Box Number is Not Acceptable
BALSDEN, THERREL PA pravie)

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
Slgnature, typed or printad name of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when remstating) DATE
’ 9. Election Campaign Financing $5 00 May B Make Check Payable to
5 FILE NOW: FEE'IS $61.25 = . ay Be
. Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
mE DP O betete TILE ‘Change [ Addition
name . |WIENER, HAIM NAME
STREET ADDRESS | 5748 N, BAY ROAD STREET ADDRESS
CITY-ST-2IP : CITY-ST-2)P
THLE sbv O Delets TE [ Change [ Addition
NAME W[ENEH, G"_A NAME
STREET ADDAESS | 5718 N. BAY ROAD STREET ADDRESS ) ——
CIY-ST-ZP_ _ | MIAM)-BEACH-FL-33140 — - —~ =wv= = %= 2w ~mlomvegraps -[oor s o om v e e ’
TME VASD {3 Delete TITLE [ Change  [J Addition
e MARK, DANIA e
STREET ADDRESS (3431 SW 52ND STREET STREET ADDRESS
“VS20 |FORT LAUDERDALE FL 33312 om-5i-2¢
TITLE ‘ ] Celete TMLE [ Change ] Addition
NAME =~ | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2)P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

e
12. | hereby certify that the infermatic subplied with thi
indicated on this report or supplel
of the corporation or the receiver oftruste
changed, or on an attachment with §n add

SIGNATURE:

ntalgepaort is tr

powere

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and agcurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
this repolt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

|

CR2E037 (9/01)




