2004 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) | Apr 07,2004 8:00 am

DOCUMENT # N9g000002543 ecretary of State
1. Entity Name .
04-07-2004 90010 010 61.25
MIAMI BEACH ARTS TRUST, INC.
Principal Piace of Buginess Mailing Address
HARVEY J. BURSTEIN HARVEY J. BURSTEIN . o
1775 WASHINGTON AVENUE, PENTHOUSE TWO 1775 WASHINGTON AVENUE, PENTHOUSE TWO 940458
MIAME BEACH FL 33138-7544 MIAM| BEACH fFL 33139-7544
- Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number - Applied For
65-0944084 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURSTEIN, HARVEY J : : ~
1775 WASHINGTON AVENUE Street Address (P.O. Box Number is Not Acceptable)

PENTHOUSE TWO
MIAMI BEACH FL 33139-7544

City FL ’ Zip 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. # am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypeo of primad name of registered agens and fitle if apphcable. {NCTE: Registered Agant signaiure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees Ftorida: Department f.State
10; QFFICERS AND DiRECTOFIIS 11. ADDITIONS /CHANGES TO OFFICERS AND DIHECTORS IN 10
THLE D . [ Delete TITLE [J Change [ Addition
NAME BURSTEIN, HARVEY J NAME
sireeT anpress | 1775 WASHINGTON AVE STREET ADDRESS
QITY-ST-21f MlAMl BEACH FL 33139 CITY-ST-ZIP
i3 P
TITLE D [ Deiete TmE S ey Ferit Thange [ 'Aﬁdili()n
~TRBRAMSON, BOGER !
NAME ; NAME Sulle Broplkls
STREET ADDRESS ¢S4 LLINS AVE #20 STREET ADDRESS | 325 3 W yire S, PH- H
cv-st-ze | MIAMLBEACH-RL-.33141 " | CITY-ST-2IP Myam BoAc Hq e 33 14p
e b [ Deete TILE } O Change [ Addition
it — ~ ~| LIEBMAN,.NANCY . : . e : - e e :
STREET AppRess | 16 ISLAND AVE #7C STREET ADDRESS
CITY-ST-289 MiAMI BEACH FL 33138 CiTY-ST-21P
e [T Delete TITLE ‘ [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TME [ petete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), 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 efftect as if made under oath; that | am an officer or director
of the'corparation or the receiver or I empowered to execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with ari address, with all other likg empowered.

SIGNA‘fL\lR

? /75 A) 30C-S75-T Y,

AME OF SIGNING OFFICER OR DIRECTOR Hate Daylime Phore #

SIGNATURE AND TYPED OR

7

Y\



