- FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

PROFIT &
CORPORATION
ANNUAL REPORT

1997

e -
Rl

FILED

FLORIDA DEPARTMENT OF STATE

"] Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corparation Mame:

ART FORM COLLECTION, INC.

887814

(7)

s e e B
Principal Place of Busniess

2450 NW 150 ST,
OPA LOCKA Ft. 33054

- Maiting Acddress

2450 NW 150 8T,
OPA LOCKA FL 33054-2700

RN

3. Date Incorporated or Qualifiad

10/17/1991

3a. Date of Last Report

04/26/1906

h _'"'Lg__.. Mailing Address 4. FEI Number Appiied For
i |26 850456531 55 No! Applicable
Suite, Apl. ¥, etc. - M .79 Additional
- _ f
) po B. Certificate o Statgs Dasired Fee Roquired
. City & State 8. Election Campalgn Financing $5.00 May Be
R Trust Fund Contribution Added 1o Fees
Country | Country 8. This corporation has liability for inlangible tax under s. 199.032,
zﬂ 20| 30 Florida Statutes o5 [ No
- 7 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
* PORTO, ARMANDO 81| Narme
14270 S.W. 38TH ST. 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175

63

84| City

85 Zip Code

FL

|04, Pursuant o the provisions of Seq il 6071508 Florida Statutes, the abave-named corporalion submits This statement for the purpase of changing its registered
e of regislered a or both, in lale of Flonda Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | andtamaliae with, and aceept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURL . T et e
lgtare. T peinted e o reges it and L i applhicanie {MOTE Ragistered Agent signature required when relnstating) DATE
(12 GFINCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
JIRY P LT oeeere 1.1 TTLE B change L J Aadition
HAYE PORTO, ARMANDO 1.2 NAME
st aonsi | 14270 S.W. 36TH ST, 1.3 STREET ADDRESS . P
ooz | MAMIFL 14CIV-S1-20 MiAn o 5%
I [T DELETE 21TITIE [JChange (] Addiion
HAME 27 NAME
SIHEE T ANORESS J 23 5TREET ADDRESS
oy st | e 2,40y ST- 2P
T [T oiiete 31TME [T Change ™[] Addilion
NAME 3.7 NAME
STIENT ALOHE &% 3.3 STREET ADDRESS
_ e 34.CITY-5T-2¢
CT oeceie 41T [ TChange [ Addition
4,2 NAME
4.3 STREET ADDRESS
44CIY-51-20P
T DELETE STTTE [(dChange  [J Aagition
NARSE 5.2 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
Oy ST oA o o 54 0iTY-51-2iP
T CJ beete 6.1 7TiTLE [ change [ Addition
Ak 8.2 NAME
SIEEET ADDHESS 6.3 STREFT ADDRESS
I ) 6.4 CITY-81- 21
oi sy (((lify tal the nformation qu;

appears in Blogk 17 or Bloc

SIGNATURE:

slied wilhs Ihis fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further carldy thai tha

IGNMATRIAE AND TYPED OR PRINTED HAME OF BIGNING GFFIGER OR DIRECTOR

e o this annwal report or suppiemoental annual rgporl is true and accurate gnd that my signature shatt have the same lagal effect as if made under oath; that
1 am an gificer or cl wiclor of the corparalion of the receiver of rustee empowered o exaecute this report as required by Chapter 607, Florida Statutes; and that my name

3 i ghanged, or on an at nt with an address.
e o PorD 2487 (%Oéo'/-&f&' 4

Date

Daytima #hono #

Apr 01 1997 8:00am
Secretary of State

CR2E(34 (9/96)



