FILED

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

PROFIT s FLORIDA DEF ARTMENT OF STATE
CORPQRATION ; Kathorine Harris
ANNUAL REPORT Secretary of State

DIVISION Q.- CORPORATIONS

1999

DOCUMENT # 170930

1. Corpor stion Name

MIAMI BON-ART STUDIO INC

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90063 008 ***150.00

0230455

Principal Flace of Business Mailing Address
10757 SW 188TH $T 10757 SW 188TH ST
MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/27/1952
2. Principal Place of Business ~ | za. Mailing Address 4, FEI Number Ap)lied For
21) 26] 590581815 X[ No: Applicable
Suite, Apt. #, 3 ite, Apt. #, etc. . ji
uite. Apt. #, etc Suite. Apt. #. etc 5. Certifcate of Status Desired O $8.75 Adq|t|ona|
?2“ —za Fee Revuired
City & State City & State 6. Etecticn Campaign Financing o $5.00 1ay Be
23 28 Trust FFund Contribution Added 1 Fees
Zip Country Zip Country 8. This corporation owes the current year Intapgible
m 25 ;i @ Personal Property Tax. &Yes TIno
9. Name and Adcress of Currem Registered Agent 10. Name and Address of New Registercd Agent
81| Name
WILSON, L.J. JR. .
11340 SW 128 STREET 82 Street Address {P.O. Bos Number is Not Acceptable)
MIAMI FL 33176 83
84| City FL Jas Zip Cde

agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrpocation submis this statement for the purpose Jf changing its ragistered
office ¢ ¢ registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporztion’s board of ciirectors. | hereby accept the apgointment as reg stered

Signature, typed or printed na ne of registerad agent and title f applicable {NOT :: Registered Agent sanature required when reinstaning) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQF S IN 12 |
TME 1] [ DELETE LATITLE Tlichange [ Addition
NAME WILSON, NORA 12 NAME
street aooress| 11340 SW 128TH ST 1.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 14 GITY-ST-ZP
TME PD ] DELETE 21 TME [cChange [ Addition
NAME WILSOM, JR., L. 12 NAME
sreeTaoprers| 11340 SW 128TH ST 23 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 00000 2. 4CTY-ST-2P
TITLE [ DELETE I TE []cChange  [J] Additions
NAME 32 NAME
STREET ADDRE: § 33 STREET ADDRESS
cIry-ST-2IP 34.CITY-ST-2IP
TILE [ OELETE 41TIME [] Change "] Acdition
NAME 4 2NAME
STREFT ADDRES § 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-ZPP
TTLE (J DELETE 51 TITLE [CIChange [} Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREETADDRESS
CITY-5T-ZIP 54 CITY-8T-ZIP
TME T [ DELETE 81TILE CJChange ] Addition
NAME 62 NAME
STREET ADDRES 3 6.3 STREET ADORESS
CITY-ST-ZIP 64 CITY-ST-2P J

14, { hereby cerlify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infcrmation
indicatéd on this annua) report or supplemental annual report is true and accu ate and hat my signature snall have the same lepal effect as if made uncer catly, Wat | ay an
officer or director of the corparation of the receiver or trustee empowered 1o e;:ecute this report as requ ired by Chapter 607, Florida Statutes; and that r1y name appears in
Block 12 or Block 13 if changed, 2r on an attachmient with an address, yttrall other like empowered.

2L,

SIGNATURE:

SIGNATUF E ANP TYPED OR PHINTED NAME OF S!GNI?FFIC IR DIRECTOR

4-23-%%  3s5/253-721%
Date [ aylimg Phone #

IR ERARA R

CRZE034 (11/98)




