I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002047

1. Entity Name

FRIENDS OF PUBLLIC ART, INC.

Principal Piace of Business

Mailin'g Address

I
111 NW 15T 8T

111 NW 15T 5T
SUITE 610 SUITE 610
MIAMI FL 33128-1962 MIAMIIFL 331281903

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ml

FILED

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90081 042 ****5] 25

£0643603

P

DO NOT WRITE (N THIS SPACE

MR

City & State City & State 4. FEI Number Applied For
* 650729897 ol Apsiicabia
Zi Count i t iti
P . oun_ v . ) ___ﬁ,zf_ . C_ourl _ri_ . | 5. Certificate of Status Desired d ?g'zfq lﬁiﬂttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENFIELD, PRISCILLA M

|

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

!
3194 VIA ABITARE 1
COCONUT GROVE FL 33133 1 : :
I City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signatura, typad or prnted name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
|
FILE NOW: 9. |Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Coentribution. Added to Fees Department of State

‘ 10.

OFFICERS AND DIRECTORS! 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DS V1 Detete e DS Ol change W Addiion
NeME GREENFIELD, PRISCILLA M NAE RUTH GREEMNFI gL
sTReET ADORESS | 3194 VIA ABITARE SRETAODRESS (9572 NW Tdh SE B
omv-st-2¢ | COCONUT GROVE Fl, 33133 ; o2 | pMigm,  Fe 22136
TILE bpP 7 Detete TITLE ’ [ 1Change [ Addition
NAME MARX, PAT R NAME
STREET ADDRESS | 1430 SE BAYSHORE DR.505. ; STREET ADDRESS
CITY-S§T-2IP MIAMI FL 33131 CIy-ST-2IP
TME DT ‘ 1 Delete TITLE [ Change [ Addition
NAME GORDON, SANDI-JO ] NAME
STREET ADDRESS | 19914 NE 10TH TRACE WAY STREET ACDRESS
CITY-S7-2IP N MiAMI BEACH FL 33179 | CITY-5T-7IP
:::_: ov | m,Delete TIMLE :E‘Qmﬂ@g ueﬁe# [ Change mdﬂilion
i FISHER, SUE | e 4 s oT. g
STRECT ADDRESS | 10700 SW 72ND CT ! STREET ADORESS | B B w. Z '
orv-size | vianl L 33156 ‘ ovsrze | pmAMI BEACH, Fo 3731 ‘*0
TITLE T [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-8T-2IP ; CITY-§T-2P
TILE | ] Delete TILE MY Change [ Addition
NAME ! NAME
STHEET ADDRESS ! STREET ADDRESS
CITY-ST-ZP [ GITY-ST-7P

12. | hereby certify that the information supplied with this filing hoes net qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addres:

SIGNATURE:

with

all other like empowered.

l -
A OUNESBaUDI-Tp (o Do)

SIGNATURE At9a’vpsn ok )ﬁm-rzn NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phone #

Sh7/oo 305-L0-575)

CR2E037 (9/99)



