FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
* | DOCUMENT #

1. Corporalion Name

ART FORM COLLECTION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Slake
OIVISION OF CORPORATIONS

(7)

Principal Place of Business o M.—uin-n-g- Adrlrass
2450 NW 150 ST, 2450 Nw 150 ST
OPA LOCKA FL 33054 OPA LOCKA FL 33054
|73, Date Incarporated o Quaiited | 3a. Dats of Lasl Repart
2, Principai Place of Business - o 72; VMaiImg Addass 4T e NGmber ) o Applied For |
21 7 7 26| | 650456831 Not Applicabie
ile, 1 Suiter, Apt 8 etc, iti
Suite, Apt. #, el | Suite, Ap etc 5. Cartiicat: of Status Desrecd 0 $8.75 Adqmonal
22 27] Fee Fequired
City & Siate | Cry & State 6. Eicction Campayn Financing 0] $500 May Be
23 . 28] . o Trust Fund Contribution Added to Fees
yas) Country L | Counlry 8. This corporaton has kadilty far intangible tax under s 169 032,
?4] 2?] 29[ 30] Floricka Statutes B ves CINo
9._Mame and Address of Current Registered Agent 18, Name 8nd Address of New Registered Agent ]
81| Name
PORTO: ARMANDO 82| Street Address (PO Box Number is Not Acceplabls;
14270 S.W. 36TH ST.
MAM| FL 33175 83
‘88| Gy FLW 85] Zip Code

1. Pursuant la the provisions of Sections 607.0502 and 607 1504, Flonis Statutés, the above nanmsd COpOratan submits this starement for o purpose of changing its registered offoe
or registered agont, or both, in the State of Floricla: Such chage was aothonzac by the COrporduT's baard of directors | herely accept the appaintrent as registered agent. | am
famiiar vath, and accept the obigatons of, Soction 8070505, Florda Statutes.

CR2E034 (12/95)

SIGNATURE _ o e ) . . . ) ;
i B O e o G T A A e A e Pl Pl A i & 0 B e Sl whe s g DAE
12, OFFICERS AND D 510RS i 13 ADDITIONS/CHANGES TO OFFIGLRS AND DIREGTONS IN +2
TINLE p [ICELETE 11 TIE 1 Change ™~ JT Additon |
NAKE PORTO, ARMANDO 12 ME
STREE) ADDRESS 14270 S.W. 38TH ST. 13 SIAFET ADLHESS
CIIY - 51-2iF MIAMI FL e e | My Fo %5/ 247 |
TTLE {7 DELETE 2 TINE 7 [ Change T Add.en
s 27 hawg
STHEEY ADDAESS 23 STREET ADRLSS
| cmestoae o o 240Ny 51 |
TIILE [ DELETE 3 1THLE [ Charge [ Addition
NAMF 32 HAME
STAEET ADDRESS 13 SIREET ADDRESS
oTY-Sre | ) _ J4CI-ST 7P
TITE [T DELETC 4 1TITE [ Change [ Additior
HAME 4 2 NAME
STRIET ADDRESS 43 SIREET ADTIRESS
CITY-51-2 440175127
TITLE [] DELETE 5 1THLE [ Chargz  [] Acdition
NAME 52 Nkt
STREET ADDRESS 53 SIHEET ADDRESS
Oty -ST-21P ) - 54 CITE-S1. 2 o B S
N £ OELETE 6 1TIILE [ Change [ Additior
NAME 62 NAME
STREET AIORESS 63 STREET ATGRESS
Ty 5720 E4CITy-5T- 2P

14, | do heraby cetity thal the nfornaban suppliog v it tha fang s voluntarity furnished and does not qualfy for the exenplion slated in Section 1 192.073)=), Fioridia Statutes. | furtner
certify that the infarmation inclicated an this annual report or supplemiental atnual report is frae and accorate and that my signature sha'l have the same legat effect as if made under
oath, that | an: an afficer or direclgy of the corporatian or 1he receiver or tustoe empowered o execute this repon as requred by Chapter 607, Forida Statutes: and that my name
appears in Block 12 or Block 1 changed, Or o0 an ann::hmen} N adcdress

SIGNATURE:

""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIER OR BIRECTOR I i T e T DA P




