2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41326 Jan 08, 2001 8:00 am
bEtame e Secretary of State

s
INTERNATIONAL FOUNDATION FOR THE ARTS, INC. L2001 SO0 034 =eg] 25
Principal Place of Business Mailing Address
P. 0. BOX 490962 P. Q. BOX 490962
MIAMI FL 33149 MIAMI FL 33149
us us
Suite, Apl. #, eic. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650271027 Nol Appicable
Zip Country Zip Country . ! $8.75 aaditional
e | e - . —me ] e | B Cortificate of Stals Desited L1 Eopoiiied - _ |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PEARSON, SHELLY Strest Address (P.O. Box Number is Not Acceptable)
t]
121 CRANDON BLVD.
SUITE 149 . S
KEY BISCAYNE FL 33149 Gty 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
Signatura, typed or printed name of registered agent and title it applicable (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D O pelete TTLE D lgchange [ Addition | S
NAME AMBROSINO, GENARD NAME s A BRDSIN O, GENAR =)
STReET ADDRESS | 3095 S.W. 39 AVENUE STREET ADDRESS | V7 bq NE 125 ST 5
CITY-ST-2IP MIAMI FL 33146 oSt [NEQTH Midmi F L. 33161 b
(Y]
TITE TD O] Delete TTE (O Change (] Addiion | &
NAME PEARSON, JOHN S., JR. NAME -
_ SraeeT ApoRess | 121 CRANDON BLVD. - STREET ADDRESS e e—— -
CITY-ST-2IP KEY BISCAYNE FL Ciry-S1-2P
e PD O pelete TTLE [JChange L] Addition
NAME PEARSON, SHELLY NAME
streer aooress | 121 CRANDON BLVD. STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL CITY-ST-2IP
TILE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-7IP
| TITLE 7 Delete TITLE [ Change [ Addition
- NAME NAME '
| STREET ADORESS STREET ADDRESS i
CITY-ST-21P CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
} CITY -57-2IP CITY-ST-2IP
12. ) hereby certify that the information supplieddth) this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental peport i true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the carporation or the receiver or trustee empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aqdress? with all other ke empowered.
0 =05 jEA T T T
SIGNATURE: SM& IAE REGEERMNETS  CeaRSIN TO. TN W0 306 36520V
slcmrunq‘mﬁ'ﬁﬁ'en OR PRINTEX RAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phona #




