e+ e oLl T ALARA oy em e FEE IS $61.25

FI.___.EIDA DEPARTMENT OF STATEJ
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of Sta

e e — -

01-25-1999 90056 047 *#=£70.00

DOCUMENT # N37012

1. Corporation-Name :

INTERNATIONAL FINE ARTS COLLEGE HISTORICAL COSTU
ME MUSEUM, INC. & -

+

Mailing Address

1737 N BAYSHORE DR
MIAMI FL 331326883

Principal Place of Business - -

1737'N BAVSHORE DR
MIAMI FL 331326683

Jan 25, 1999 8:00am

te

MUY

 bffice or registered agent, or both, in the State of Florida. Such chan, & was authorized by the corporation’s board of directors. | hereby, qccqgl.gp_e

2. Principal Place of Business 2a.- Mailing Address 3. Date Incorporated or Qualifed
(21] - (26} 03/09/1990
_ Suite, Apt. #,8tc. . [ . .. = I Suite, Apt. #, etc. e ~ ot z| 4 FEINumber, . _ Applied-For____
22| B [27] - - 650197690 Not Applicable
City & State - City & State : it
Y Y 5. Certifcate of Status Desired & $8.75 Aqditional
E] ;a . . Fee Required
Zip _,CGU“W Zip - Country 6. Elaction Campaign Financing O $5.00 MayBe
m |_2;| s Ea-l IEEI Trust Fund Contribution Added to Fees
"9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T, R 81| Name .
PORTER; EDWARD v v o v Lo 82| Street Address (P.O. Box Number is Not Acceptable)
1737 N;BAYSHORE DR~ * & '
MIAMI FL 331326883 . .. R
' ’ o 84| City . FL,Ias Zip Code
F.'uréu'ant. lp'_th_e;'brovisions of Sections 617.0502 and 617.1 508,;_ F.loﬁﬂa St.z.nutes, the above-named corporation submits mis;slatememjbn-j.thé: p'(lrp,o's:elq(,#hang]ng:'ilsifagis}e _'

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section
ture shall-have the same legal effect as if made under cath;

indicated on this annual repost or supplemental annual report is true and accurate @ a
by Chapter 617, Florida Statutes; and that my name

officer or director of the corporation or the receiver or trustee empowered to axe
Block 12 or.Block 13 if changed, or on an attachment with an address, wi

all g u'
SIGNATURE .ff A’!" 0

y that my signa

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . e s CELER &ir" H
SIGNATURE a - : ;
Signature. typed or printed name of registared agent and lite if applicable. {NOTE: Registered Agant signature requineg whan reinstating) DATE i
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D - L [J DELETE 14 TITLE RN - Ochange - [ Addition
NAVE PARSONS, CHARLENE 12NAME ' '
smeetaooress| 1737 N. BAYSHORE DR. 13 STREET ADDRESS PRTIRE
orv.st-ze | MIAMIFL - 14 CITY-ST-2P
TME PD : . [ pELETE 21TIMLE [dChange . [ Addition
NAME PORTER, SIR EDWARD 22NAME . )
smreeraooress| 1737 N. BAYSHORE DR. 23 STREET ADDRESS
erv-stze | MIAMEFL Ll 2.4 OTY-S1-2P ‘
D ’ o {1 DELETE 34TME [IChange = [ Addition’
FROSENTHAL, ENID .~ . = = «o o 32N
s 9T00COLUNS AVE. ~ 7~ 7~ 33 STREET ADDRESS
"% 1. BAL’HARBOR FL. 34.CITY-ST-2P . L
R ] DELETE 41TITLE [ Change - (] Addition
4 2NAME o
EET ADDR ; 43 STREET ADDRESS RN
cTy-sTZP 44 CITY-ST-ZP 33 i
TIME [ DELETE 54 TITLE - . - .. [OChange- * []Addition
WAME 52 NAME ‘ e '
STREETADDFIESS : | 53 STREET ADDRESS
CITY-ST-ZIP & C o A sscmy.s1-zP ORI o .
TME 5re |4 o I DELETE 6.1 TITLE . L . CiChange  []Addition
b ; 62 NAME 2 ' :
STREET ADDRESS §3 STREETADDRESS
CTY-ST-2IP B4 CITY-ST-2P . ) S
119.07(3)(i), Florida Statutes. | further certify that the information

that | am an
appears in

1651

lqle¥ 3533

Daylima Phone #

CR2E037 (11/98)




