2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000164

1. Entity Name

MIAMI BEACH HISTORICAL SOCIETY, INC.

Principal Place of Business

“332 CUTLASS AVE.
FUAMI BEAGH FL 33141

Mailing Address

7532 CUTLASS AVE.
MIAMI BEACH FL 33141

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Mar 25, 2002 8:00 am |
Secretary of State

03-25-2002 90111 020 ****6] .25

AR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
NOT APP“CABLE Not Applicable
P -E?"ﬂ"y—- T P e EP_..-,_—,- B _Co_gr_nr_y .5, Cerlificate of Status Desired ymuf——--‘ggfgesqﬁgedci:@i —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLUMBERG, STUART Street Address (F.O. Box Number is Not Acceptable)
% 7532 CUTLASS AVE.
MIAM! BEACH FL 3314t - —
ity FL g LOde

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 printad namg of registerad agent and title if applicabla.

(NOTE: Registered Agent sighatura requirad whan rainstating)

DATE

FILE NOW: FEE IS $61.25

L3

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State .

10. . QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE - 1D 3 Delete TITLE [ Change [ Addition :C,:
NAME BLUMBERG, STUART L NAME %
STREET ADDRESS 7532 CUTLASS AVE. STREET ADDRESS o
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP ﬁ
TITLE D O pelete TIMLE [ Change [ Addition ! (3
N SCHWARTZ, GERALD K e

| SIREETACDRESS | 4090 MERIDAN.AVE..— o — __ o o e e o - | STREETADORESS [ _ e T e .
CiTY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP” . ’
TITLE D [ pelete TITLE [ Change  [] Addition
NAME MCCABE, ARVA M NANE
STREET ADDRESS |P,0), BOX 11830 N/A STREET ADDRESS
CITY-ST-2IP MlAMI FL 33101 CITY-8T-ZIP
TILE [ Delete TITLE DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-ST-7IP
TITLE [ Delete TILE T Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP

12. | hereby certify that the informatigs
indicated on this report or Suppe
of the corporation or the receier or
changed, or on an attachmg i

SIGNATURE:

sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

mefital repon is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i all cther like empowered.

_REOSTGHEE L. BLvkpene

3/8/o2. 305 -$31-3553

s e o



