e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MIAMI ARTS PROJECT INC.

DOCUMENT # N99000002014

May 01, 2002 8:00 am|
Secretary of State

05-01-2002 91603 001 ****61.25

Principal Place of Business

7840 SW 53 AVE
MIAMI FL 33134

Mailing Address

7840 SW 53 AVE
MIAMI FL 33134

LU Wv o = - -
,

2. Principal Place of Business

3. Mailing Address

AU AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0913612 Not Applicable | -«
Zi Count Zi Countr - iti
P ¥ P ouniry 5. Certificate of Status Desired O $8'75 A‘ddrtlonal
B Y T N . o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
Street Addrass (P.O. Box Number is Not Acceptable
DELGADO, DOLORES ‘ prale)
7840 SW 53 AVE
MIAMI FL 33134 - —
i FL Ip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE AIL [:&4‘/{‘ %I [ }. 202,
Slgnature, tyzad or printed name of rsgislaraiagam and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 palgn - 9 $5.00 way Bo Make Check Payabie to
Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE D O pelete Lt O change [ Addiion | S
NAME BOYER, CHRISTINE NAME f:"
STREET ADDRESS PR'NCETON UNNERS'TY STREET ADDRESS g
CITY-5T-2IP PRINCETON NJ CITY-ST-2IP ﬁ
e D [ Delete TME O Change  [J Addition | O
NAME DELGADO, CRISTINA NAME
STREET ADDRESS 7840 Sw 53 AVE STREET ADDRESS N
[ OS2 | MIAM L 33184~ s o e mee o e JOSTIR oo e o s
me D O pelete TMLE [Jchange [ Additicn
Name DELGADO, DOLORES NAME
STREET ADDRESS ?840 sw 53 AVE STREET ADDRESS
CITy-§7-2IP MIAMI FL 33134 CITY-ST-2IP
TITLE D [ Delete TITLE M Change [ Addition
NAME JOHNSON, STEVEN NAME
STREET ADDRESS {7840 SW 53 AVE STREET ADDRESS
CITY-ST-2IP MlAM' FL 33134 CITY-ST-ZIP
TITLE D 3 Delete TITLE [l Change [ Addition
NAME MENENDEZ, PETER NAME
STREET ADDRESS 7340 sw 53 AVE STREET ADDRESS
CIY-8T-2IP MIAMI FL 33134 CiTY-§T-21P -
TITLE D O celste TIMLE Ochange [ Addition
NAME MENKING, WILLIAM NAME
STREET ADDRESS 7840 SW 53 AVE STREET ADDRESS
CITY-8T-2IP MIAMI FL 33134 ) CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that ] am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with @ address, with all gther like empowsred.
I ' oY & gl [T D)3
SIGNATURE: ___ SIGYTU A HOUIRED Ched (1, 206 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TV

=1



