‘v

- 2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

Mar 10, 2003 8:00 am

DOCUMENT # N99000002014

1. Entity Name

MIAMI ARTS PROJECT INC.

Secretary of State

03-10-2003 90785 005 ****5] 25

Principal Place of Business

7840 SW 53 AVE
MIAMI FL 33134

Mailing Address

7840 SW 53 AVE
MIAMI FL 33134

2. Principal Place of Businass

JT et

3. Malling Address

i

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65-0913612 Applied For
Not Applicable
Zi Couni Zi Countr it
P ountry P ountry 5. Certificate of Status Desired a $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T T R T T e T - 7 T e e STNAME = S o Tnm e T T e St L - - —] =

DELGADO, DOLORES
7840 SW 53 AVE
MIAMI FL 33134

Street Address (P.Q, Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the
‘; the obligations of registey

Fa

7
s(sNATUHE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

3/05/03

Signature, typed or printed name of ragistered agegh and title if applicable.

(NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

Trust Fund C

9. Election Campaign Financing

ontribution.

$5.00 May Be - Make Check Payable to
Added to Fees Fiorida Department of State

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS — [ ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

THLE D . 7 Dalate TITLE [JChange [ Addition

NAME BOYER, CHRISTINE HAME

sTREeT apDRESS | PRINCETON UNIVERSITY STREET ADDRESS

CITY-ST-2IP PRINCETON N4 CITY-ST-7P

me D 3 Delete TITLE [(Jchange [ Acdition

NAME DELGADO, CRISTINA NAME

STREET ADDRESS | 7840 SW 53 AVE STAEET ADDRESS

CITY-ST-ZIP MIAMI FL 33134 CITY-S7-2IP

e D ToE e [ Deteter - = me - See e me e [JChange [ Addition ;-
NAME DELGADO, DOLORES NAME

STREET ADDRESS 7840 SW 53 AVE STAEET ADDRESS

GITY-ST-2iP MIAMI FL 33134 CITY-ST-2IP :
TIE D 7 Defete MLE [ Change [ Addition |
NAE JOHNSON, STEVEN NAME

STREET ADDRESS | 7840 SW 53 AVE STREET ADDRESS

CITY-5T-71P MIAMI FL 33134 CITY-ST-2IP

TITLE D [ Delete TILE [ change [ Addition

NAME MENENDEZ, PETER NAME

STREET ADDRESS | 7840 SW 53 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33134 CITY-ST-2IF

TITE D . Delete TILE 7 Change [ Additicn

NAME MENKING, WILLIAM NAME

STREET ACDRESS | TB40 SW 53 AVE STREET ADDRESS

CITY-ST-2P MIAM) FL 33134 CITY-5T- 2P

12. | hereby cerlify that the information supplied wilh this filin

indicated on this report ar supplemental seport is true and accurate and that m

of the corporation or the receiver or tr

changed,

SIGNATURE: ___Si

or on an attachment with a dr

Y

€ empowered to execute this report

s, with ail offler like empowered.
Lublastun

does not gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information !
¥ signature shall have the same legal effect as if made under oath; that | am an officer of director p
as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 i 4

ED

35 /o3 |

e ——

B i a—



