2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002014

1. Entity Name

MIAMI ARTS PROJECT INC.

Principal Piace of Business

7840 SW 53 AVE
MIAME FL 33134

Mailing Address

7840 SW 53 AVE
MIAMI Fi. 33143-5934

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. ¥, etc.

[

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90157 028 ****6] .25

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE Numbe, Applied For
{L bq I 3 b / 2 Not Applicable
i Zi C iti
Zip Country ) i ountry 5. Certilicate of Status Desired [ ?esegesq :i‘rda‘gm“a'
6. Mame and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name

DELGADO, DOLORES
7840 SW 53 AVE
MIAMI FL. 33134

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

City

Zip Code

FL

8. The above na}}i ?\ grghlin{ ’sﬁbmi’ts this statement for the purpose of changing its registered cffice or registered agent, ¢r both, in the state of Fiorida.

it

e
o4, v

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart 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 directer

all other like empowegad. )
'%ME@E&TS%@L D&[M/o

R PRIN#D NAME OF SIGNING OFFICER OR DIRECTOR

« of the corporation or the receive

SIGNATURE AND TYPE

Voo
SIGNATURE
Elgn__ﬂtl.’ture‘ilyrgd ?! prin‘l.ad name of registered agent and ttle if applicable. (NOTE: Registsrad Agent signature required when reinstating) DATE

: " FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to

\ FEE 1S $61.25 Trust Funa Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
THLE D O Delete TITLE O change [ Adction | &
NAME ADAMS, GEQRGE NAME %
STREET ADDHESS | 7840 SW 53 AVE STREET ADDRESS §
CITY-ST-2IP Mlm FL 33134 CITY-ST-2IP _ E
TME D O selete TTLE lchange [ Addition | S
HAME DELGADO, CRISTINA NAME
STREET ADDRESS | 7840. SW 53 AVE STREET ADDRESS

" CITY-8T-7IP T IT !‘!‘!I’ Ff33'|34 - h - cmy-st-zp T - ) o
TITLE D [ Delete I [J Change [T Addition
NAME DELGADO, DOLORES NAME
STREET ADDRESS | 7840 SW 53 AVE STREET ADDRESS
CITY-ST-21IP M]AM] FL 33134 CITY-5T-2Ip
TILE D [ Gelete TITLE (] Change [ Addition
HAME JOHNSON, STEVEN NAME
STREET ADORESS | 7040 SW 53 AVE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33134 CITY- ST-ZIP
TMLE D {1 Delete TITLE [JChange  [T] Addition
N MENENDEZ, PETER e
STREET ADDRESS | 7840 SW 53 AVE STREET ADDRESS
GITY-ST-71P M.IAM.I FL 33134 CITY-ST-2IP
TInE D O Deete TLE [ Change [ Addtion
NAME MENKING, WILLIAM NAME .
STRAEET ADDRESS | 7840 SW 53 AVE STREET ADDRESS
CITY-§T-2IP MIAMI‘ FL 33134 CITY-ST-21P

ek 28, Lo

Date Daytima Phone #



