p—

~ FILE NOW: FILING FEE IS $61.25 FILED

' .‘\‘*MNONAPROFIT FLORIDA DEPARTMENT OF STATE Feb 25 1 999 8 . 00 am g i :
; CORPORATION Katherine Harris ? ° :
ANNUAL REPORT Sacrotary of State Secretary of State

. 1999 : o DIVISION OF CORPORATIONS 02-25-1999 90057 002 ****5] 25
DOCUMENT # N97000006747 ]
- Corperation Name . Ik
HAmAN AHT MUSEUMI INC' " ':-"'5""' mrmi o mm- '".-alllIl nm rms

47
547531 - 90024 -

Principal Place of Business Mailing Address

777 N.E. 79vH STREET CAUSEWAY STE. 104 777 NE. 797H STREET CAUSEWAY STE. 1“ . ]
MiAMI FL 33138 MIAMI FL 33138 ro ) .

- Principal Place of Business - Za. Mailing Address ¢+ €| 3. Date Incorporated or Qualifed :
l wboN. E 795t 26l 7277 E 7954 (autwpt toy| 01051398 g
Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FE! Number o Applied For )
EI .;';l Not Applicable '
City & State City & State . $8.75 additional
. 5. Certifcate of Status Desired [ ’ !
3] AN BL %3128 | itk oL 22128 ' Fee Required 2
Zip' Country ip Country . | 8. Election Campaign Financing $5_00- May Be :
[24) [25} : [20] 3 DADC Trust Fund Contribution ~ Added to Fees _
9. Name and Address of Currant Registered Agent 10. Name and Add of New Ragistered Agent .
LL Q 81| Name -
RAYmaND OLlavifR AAYmOND O LLAy it
RE, ANDRE D N W 7AV 82| Strest Address (P.O. Box Number is Nol Accaptabie)
537N, 74TH ST. 12774 0 M. (
M 33138 ol 83 ‘
- miams  FL 32169 197744 N DAY |
84| City R 85| Zip Code :
MLAMD FL 25158
T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢changing its registered 1
office or registerad agent, or both, in the State of Florida. Such change was authorized by rporation's board of directors. | hereby accept the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ) :

RAnYmpdd OLLVY \L ‘ |
SIGNATURE Slw\mn.iw-daprkﬂdbnumurmghvo\d Smu\ﬁmwwm. :Nomzme  DATE [%l’lg' .’::_.1
7. OFFICERS AND DIRECTORS i3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =X
™E SP TJ DELETE TATIE ichangs L1 Addion | = ]!
NAME OLVIER, FRANTZ D 7 1ZNAME - 1 I
swesTaoress| 1286 N.E. 104 ST. 13 STREET ADORESS S
CITY-5T-ZP MIAMI SHORES FL 33138 14 CITY-ST-ZP S
TMLE v ' CIpELETE  ~ f21Tme ClChange  []Addition

A OLMER, GNA D 22 : :
smreeraporess| 19740 N.W. 7 AVE, 23 STREET ADDRESS . |
CITY-5T-2P MIAMI FL 33189 2.4 CITY-5T-2P .
TE T [ DELETE JTIME [OChange [ Addition b
N LAFALLE, NRvA D 12N ' A
sreeTAnoress| 7311 VENETIAN ST. APT. 1 43 STREET ADORESS ‘ ‘
arv-stzp | MIRAMAR FL 33023 34.GITY-T-2¢ .
me [ DELETE L1TME ClChenge ] Addition E
NAVE 2N ' i
STREETADCRESS I 43 STREET ADDRESS ‘ 3 ,
CITY-ST-7P 44 CITY-ST-2P ' :
TIME ] DELETE 51TMLE OChangs [ Addition

NAME : ) 52 NAME i
STREET ADORESS 53 STREET ADDRESS

CoITY-5T-2° Y sacvsrze ,
TmE ] J DELETE SATIILE [JChange (] Addition :
NAME ' ' 5.2 NANE ;
STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZP

indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirsctor of the corporation of the recelye” oF ystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in.
Biock 12 or Biock 1;} if changed, or en an attachimen th an agdress, with all other like empowered.

T

i
) T3 T hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information ; :
i



