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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

comvoration MR LTI o Apr 28 1998 8:00am
ANNUAL REPORT 5§

s one Secretary of State

1998 LW

DOCUMENT # SB7814 (7)

1. Cotporation Name

ART FORM COLLECTION, INC.

VNG EREMAW AR

Principal Place of Businoss Mailing Address
2450 Nw 150 ST, 2450 NW 150 ST.
OPA LOCKA FL 3064 OPA LOGKA FL 33054
DO NOT WRITE IN THIS SPACE
3, Date Ingorporated or Qualified
10/17/1891
2. Principal Place of Business | 2a, Mailing Address 4, FE! Number Applied For
[21] 26| 65-045653 1 Not Applicable
Suite, Apt. #, etc. Suile, Apl. 4, efc. i
. P P 5. Certificate of Status Desired O $8.75 additonal
;5\ ;J Fee Requirad
City & State | __ Cily & Slale 6. Election Campaign Financing $5.00 May Bs
23 } 245] Trust Fund Contribution Added to Faaes
Zip ' Counry Zip Country B. This corporation owes or has paid the current year Inlangible
21 ;I ;ﬂ ;1 Personal Properly Tax due June 30. Yos [INo
__ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PORTO, ARMANDO 81| Name
14270 S.W. 36TH ST. 82| Stroet Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33175
B3
B4| City FL |85 Zip Code

1%. Pursuant to the provisions al Sestions 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and sccep! the oblgatons of, Secton B07.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE S
Stgnature typod of pringed name ol iageitod pyant /5d Hle i gpphe Aty'e (NOTE Rogistored Agent signature mequines when @insiatingl DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P Toeiere 11TMLE [change 7 Addition
NAME PORTO, ARMANDO 1.2 NAME
STREFT ADDRESS 14270 S.W. 36TH ST. 1.3 STREET ARDRESS
CITY-ST-2P MIAMI FL 1A CITY-ST- 7P
TITLE [ pECETE 21 TITLE { | Change L) Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P F 2. 4CTY-ST-2P
TME I DEeETE 317MLE CJ Change T Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-21P
TIME [ peLere 41 TIE TTChange [ Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P 44 CITY-ST- 2P .
THTLE LI pecere 5.1 TILE 1 Change T Acdition
NAME 52 NAME
BFREET ADDRESS 53 STHEET ADDRESS
CIFY-8T-2P 54 CITY-ST- 2P
TITE - [V DEcene 61TME [T Change L Addition
NAME . .2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-5T-7IP

14, | hereby certity that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
Indicated on this annual report or supplemental annual reporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that  am an
ofticer or director of the corparation opthe rocever or ruslee empowered o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changod, v an anachment with an addresp ‘ /
PYYY VPV R N L DreQ ML /If" o0 [30‘5.;%2/ (aNgA0)

OIARIATIIDE.



