2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002085 Apr 19, 2001 8:00 am |
1. Eniy Name ecretary of State

THE ARTS CONSORTIUM, INC. 04-19-2001 90303 018 ****61 25
Principal Place of Busingss Mailing Address
7758 NOREMAC AVENUE 7758 NOREMAC AVENUE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
s T S AR ARRD IR

\860 WEST Ave 1960 WE4T AVE.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

& 23d-

ity & State iy & Stale 4, FE| Number Applied For
ML@EMI ?z’ m)ﬁM/ gté r ?A 650909274 Not Applicable
.’Z; , ’ 4 ‘303"3,%‘ g? l 34 Cﬁmtryﬂ 5. Certificate of Status Desired O ?i'giﬁ?iﬁonal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

MARGUL'S, STEPHEN Street Address (P.O. Box Number is Not Acceptabie)

841 S.W. 72ND AVENUE

PLANTATION FL 33317 -

ity Zip Code

8. The abaove named eati 0 JiEdy e 2 2 ging its registered office or registered agent, or both, in the state of Florida.

(NOTE: Registered Agent signature required when reinstating)

SIGNATUR ‘I( 2 2 2 g l);//'%;g/OZ

V4
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. B Addedito Feas Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O delete TIMLE (] Change [ Addition 5

NAME PINE, RONALD HAME 2

STREET ADCRESS | 7758 NOREMAC AVENUE STREET ADDRESS 5

oSt | MIAMI BEACH FL 33141 -2 g
o

TIVLE D [ Delete TITLE Tl Change T Addition 8

N MARGULIS, STEPHEN NaME

STREET ADDRESS | 841 S.W. 72ND AVENUE ¥ srrer anosess

CITY-ST-2IP PLANTATION FL 3317 COY-87-2IP

TITLE D ] Delete TITLE ] Change [ Addition

NAME FERRER, JOSEPH N

STREET ADDRESS | 1420 SWINTON AVENUE STREET ADDRESS

OTV-S7° | DELRAY BEACH FL 33444 wi-51-2¢

TITLE [1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P I CITY-§T-21P

TITLE [ pelete TILE [J Changa  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

THLE ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatiol
indicatad on this report or supplg
of the corporation or the receivg

pplied with this filingMAges not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
{al report is true angl ackurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d fo exdeute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Allfother Ike empowered.

Jwet  PonNpLD me &,

ATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phane #




