2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000164

1. Entity Name

MIAMi BEACH HISTORICAL SOCIETY, INC.

Principal Piace of Business Mailing Address

7532 CUTLASS AVE. 7532 CUTLASS AVE.

MIAMI BEACH FL 3314t

MIAMI BEACH FL 331414114

2, Principal Place of Business 3. Mailing Address

NI

FILED

(0013585

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90096 046 ****5] .25

NI

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot e
Zip Country Zip Country . . $875 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent’ ~ - -7. Name and Address of New Registered Agent . T
Name

BLUMBERG, STUART
% 7532 CUTLASS AVE.
MIAMI BEACH FL 33141

Street Address (P.O. Box Number is Not Acceptable)

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5_00 May Be Make Check payab[e to
FEE IS $61.25 Trust Fund Gontribution. Added to Feos Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 2 Delete TITLE (1 change [ Addition
NAME BLUMBERG, STUART L NAME
STREET ADDRESS | 7532 CUTLASS AVE. STREET ADDRESS
CITY-ST-2IP M|AM| BEACH FL 33141 CITY-8T-2IP
TILE D 3 pelete TITLE O change [ Additicn
NAME SCHWARTZ, GERALD K NAE
STREET ADDRESS | 1620 MERIDAN AVE. STREET ADDRESS
CTY-ST:ZP _ | MIAME BEACH FL 33139 - - CmnT. a- VSE s g = e - - -
TLE D ' O Detete TLE [change [ Addition
NAME MCCABE, ARVA M NAME
STREET ADDRESS | PO BOX 11830 N/A STREET ADDRESS
CITY-8T-2IP M'AM' FL 33101 CITY-8T-2IP
TITLE ) {1 Delete THLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvy-S1-2IP
THLE ‘ [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-71P CITY-5T-2P
THLE [T Detete TITLE I ctange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2tP CITY-5T-21P

indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

UIRESTLger L. Blomsee

as not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
r like empowered.

) /Lb/ao (34!) 8-Fo 9o

ﬁIGNA'I'UHE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #



