2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002543 ng;c?*%’tz%g? })fSé(t);)tgm

06-08-2001 90008 023 ****g]1 .25
MIAMI BEACH ARTS TRUST, INC.
Principal Piaca of Business Mailing Address
1700 CONVENTION CENTER DR. 4TH FLOOR 1700 CONVENTION CENTER DR. 4TH FLOOR Juuadusd
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65—0944084 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Aditiona

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, LAWRENCE A Streat Addrass (I;.O. Box Number is Not Acceptable)
1700 CONVENTION CENTER DR. 4TH FLOOR
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in tha state of Florida.

SIGNATURE
Slgnature, typed o printad name of registered agent and titls if applicabie {NOT : Fegistered Agent signature required when reinstating} DATE
¢ i ! T
i ) . : . I
; FIiLE NOW: 9. Election Campaigt Financing $5.00 May Be Make Check Payable to J
] FEE 15 §61.25 Trust Fund Contrit ion. ] Added to Fees Department of State : i
! T
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ celete TILE [1Change [ Addition
NamE SAULS, STEPHEN A ’ NAME
sTReT ADDRESS | 1700 CONVENTION CENTER DR. 4TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-ZIP
TMLE D OJ Delete TILE [J change [ Acdition
NAME WHITMAN, DAVID HAME
sTeeEt aD0RESS | 1700 CONVENTION CENTER DR. 4TH FLOOR STREET ADORESS
CITY-$T-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TILE DST . ODelete— ME . - I, .. . [O-Change =] Addition..
NAME LEVY, LAWRENCE A NAME
steer anoress | 1700 CONVENTION CENTER DR.  4TH FLOOR STREET ADRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [_] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O belete - TLE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_ 2

12. | hereby certify thal the information supplied with this filing does not qualify fo the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ¢ ésfgnature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trust powered 10 execute this repory 19 required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ©ss, with all other j

OIARIATIINE . Db p / et ey (I 4 4_ V4 -—01 295’/0'7?"")_7?7

AR R

CR2E037 (10/00)



