FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROMT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 . O O am
CORPORAT'ON ] Sandra B. Mortham y
ANNUAL REPORT Seacretary of State S ecreta Of State
1097 DIVISION OF CORPORATIONS I }
DOCUMENT # V1623 (7)
1. Carporation Name
ART DECO HOMES, INC.
Frovepal Prane of Busnoss Mailing Addross ”""ml"“" ||||I |||I| “N |In I||I| I‘II"'I“'I“\“I“ |l|l| ‘I“
8812 NE 200 TERRACE 5401 POLK STREET
NORTH MIAMI BEACH FL 33180 HOLLYWOOD FL 330216420
8. Date Incorporated or Qualified | 3a, Date of Last Report
02/25/1992 06/01/1996
2. Pringipa) Piace of Business | 28, Mailing Address 4. FEI Number Applied For
a| 26] 650314354 Not Applicable
3 Suiter, Apt #, plo B Suite, Apt. #, efc. - $8.75 Additional
;2 J 27-‘ b. Certificate of Status Deslred || Feo Required
B City & Stale . City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Fees
A __ Country 2p Country 8. This corporation has liability for intangitle tax under . 199 032,
N .
2a] 25 29) 30 Florida Staiules B ves TIno
‘‘‘‘‘‘ 9, Name and Address of Curreni Registered Agent 10. Name and Address of New Reglistered Agent
OWEN, JUDSON L. il 81f Name
555 NE 15 STHEETW bsib B2| Strest Address (P.O. Box Number is Not Acceptable)
SO
MIAMI FL 33132 83
84| City FL 85| Zip Code
ant o the provisions of Sections G07,0502 and 6071506, Florida Statutes, 1he above-named corporation submits this stalement for the purpose of changing Its registered

office: or regislered agent, or both, in the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am lamdiar with, and accept the ohligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Tt gl 9 fuerdi  ran'e of régotarad agent ond bic ¢ aaphcable (ROTE: Ragistored Agene signature raquired when reinstating) DATE
12, GFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
Cwe T PVTS - [T omLen SATLE T change L3 Addition
NN DISKIN, ART 1.2 NAME
SHELET ADLRESS 3812 NE 200 TERRACE ' 1.3 STREET ADDRESS
it e | N MIAMI BEACH FL 33180 14CITY-ST- 7P
ST TI 7 otLERE 2TILE [ Crange L] Additon
MAME 2.2 NAME
STHIE | ADRESS 2.3 STREET ADDRESS
Y- 51-21F 2 ACTY-51-2P
T 7 DELETE TLULE [J Change L addition
hAME 52 NAME
_SH(EI P ADDRLSS 33 STREET ADORESS
Ony-S1- i i J 34 CITY-ST-2IP :
me ) [Jorcer 41 TITLE [T change [ Adaition
hAE 4.2 NAME
STRLED ADGRESS . 4.3 STHEET ADDRESS
erestae [ A4 DITY-ST-2P
Bz [T peLete 51TME [ crange [ Addition
MAKE 5.2 NAME ‘
SIREHL RLORESS 53 STREET ADDRESS
AV-ST A B 54 CITY-ST-2P .
T ] DELEE 61 TITLE o [J change ™ ] Addition
HAME 6.2 NAME o
STRLED ATIDRESS 6.3 STREET ADDRESS
CHY $1-0 64 CITY-ST-2IP

14. | do hereby certly thal the information supphied with this lling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the
wfarmation indicated on this annug! reporl or supplemontal annual report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that
I am an officer or chrecior of Lha ghrporation Tatyiver ar trustes empawered to execute this report as required by Cnapter 607, Florida Statutes; and thal my name
appears in Block 12 or Biock 130F changeg or on anAttachment with an address.

SIGNATURE: . " {/,\,Z_“ . Pfvsh sy R E-L P L G AVAL T2 Y 2 T
D TYP| H PAINTED NARE OF SIGNING OFFICER OR DIRECTOR Cae Daytime Prone #

4 et

CR2E034 (9/96)



