FILED

Apr 29, 2005 8:00 am
2005 FOR PROFIT CORFPORATION ecretary of State

DOCUMENT # 198823 04-29-2005 90271 022 ***150.00

1. Enuty Name

FINE ARTS STUDIOS, INC.

! YL
Principal Place of Bousiness Mailing Address J73
1556 VENERA AVE. 1556 VENERA AVE.

CORAL GABLES, FL 33146 IS CORAL GABLES, FL 33146 US

i~ e e WL L1 LT

Go sw SA* PLace

‘::uale Apf #, Blc. Suiie. Apt. #, gtc. 01272005 Chg-P CR2E034 (10/03)

City & Stale ity & State . ~ 4. FEI Number Agplied For
wth Midoawh South Al hart 59-0787904 Not Anplicanie

; ey Zi Cogny - ‘ - -
7"’]? ‘4 3 Coﬂ‘gﬂ P 3 3/4_3 o%ﬂ— . 5. Cediticate of Status Desired ] g:; g?q;;?:d'“"“a'

6. Name and Address of Current Registered Agent ) o 7. Nam@ and Address of New Registered Agent ™ '~

Name

FELOMAN, LEWIS M T
1556 VENERA AVENUE ree s (B0 um
CORAL GABLES, FL 33146 A059 OY PGy A

M Mamy FL | 23S

8. The above named ehulv submits this statement for the purpose of changing its registerad office or regislered agent. or hoth, in the State of Figrida, 1am familiar with, and accem
\he obligations of regisiered agent.

SIGINATURE

SQIate NS OF rinte GAME O reyistermd agen: and e aoplicanke tNOTE Regisisred Agent siginature requred when rens:atng) DATE
‘FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1‘ 2005 Fee will be $550.00 _Trus! Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS . 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN i1
TIE sD . ] Delete TIMLE NChange [ Agdition
HAME FELDMAN, VALERIE HAME
STREET ADDRESS | 1556 VENERA AVENUE swesravess | 00 e D )7 PL
oY g1-2P CORAL GABLES, FL v -ST-21f }-\\(\N\l CL_ %l%g
e PD 3 Dotese TITLE aChange ] Addition
HatE FELDMAN, LEWIS HAME ‘g
STREE! ADDRESS | 1556 VENERA AVENUE st aooness | 1070 S S vk
CiTY-81. 2P CORAL GABLES, FL K Chiy-§1-21P 3 F—o\\@v\\ Cf__ 5?)] "\%
e I Deete . TLE [:I Change ] Addilion
HAME NAME
SIREET ADDAESS (= g GTHEET ADCRESS
oY i ZP CITY-§T- 2P
1neE [ petate TILE [ Charge [T Addition
MAME NAME
SIRLE] ABDAESS STREET ADDRESS
ot 81 2P CITY-S1-2P
e [ petate MLE . . [ Change [ Acdition
AR HAME
SIREET ADDRESS ! STREET ADDRESS
GHY- 5T.2IP CiTy-ST-2IP
THLE O pelete TITLE [ Change 3 Addition
R NAME ’
SIREE | AQDRESS STREET ADDHESS
Ciy-§1. 2P ' . CiTY-§7-2IP

12. I hereby cartily that the infaymation s
ingicatad on this report
of e carporation or the

pplied with this filing does not quality lor the exemplion siated in Section 119.07(3)(i), Florida Stalutes. | funthar certily that the infermation
Hial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver orfrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an agbchnfhent with pn address, with alt other like gmpowared.
SIGNATUR ) thf felduan '—\bq loS™ 700 L6116\

s slGNA‘HtE_TD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Toawe Deyirra Fhane *




