2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # FILED
DOCUMENT # N99000002085 May 16, 2000 8:00 am

THE ARTS CONSORTIUM, INC. Secretary of State

05-16-2000 90060 023 ****6] 25

Principal Place of Business Mailing Address

7758 NOREMAG AVENUE 7758 NOREMAC AVENUE
MIAMI BEACH FL 33141 MIAMI BEACH FI, 33141-1748
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State - City & State 4, FEI Number Applied For
LS DA G Not Applicabls
Zi Count Zi Countr . . iti
® ounty ® Y 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) . . e o Name ) _ R -
Street Address (P.O. Box Number is Not Acceptable
MARGULIS, STEPHEN ‘ plable)
841 S.W. 72ND AVENUE
PLANTATION FL 33317 = PTTe
1ty FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and tte if applicable {NOTE" Registered Agent signalurs required when reinstating) DATE
FILE NOW: 8. Etection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. L Addedto Fees Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE D 1 Delete e Clcnange [ Addition | &
NAME PINE, RONALD MME S
M~
STREETADCRESS | 7758 NOREMAC AVENUE STREET ADDRESS o2
CTY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2P o
: AM —— €
¢ OTMLE D [ Delete TITLE [Jchange [ Addition | O
NAME MARGULIS, STEPHEN NAME
STREET ADDRESS | 841 S.W. 72ND AVENUE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-21P
TITLE iN)) - - O pelete TITLE - changa. ] Addition
NAME FERRER, JOSEPH NAME
STREET ADDRESS | 1420 SWINTON AVENUE STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33444 CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TIE O Detete TNE [ change  [] Addition
NAME B W
STREET ADGRESS STREET ADDRESS
CITY-8T-2IF /l CITY-ST-2i1P
12. | hereby certify that the informatiol not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp! cufate and that my signature shall have the sarne iegal effect as if made under oath; that | am an officer ar director
of the corporation or the receivef or tr te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmy L tifer life empowered.
SIGNATURE: _ YSMECE O e - - '/I//l/ 7&&@"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




