FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

B

1997 N ¢

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 523721

1. Corparation Name

THE JAY ARNOLD CREATIVE GROUP, ING.

)

Prncipa’ Place of Busingss

Mailing Address

FILED
Apr 25 1997 8:00am
Secretary of State

R A

35 ALMERIA AVENUE 35 ALMERIA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 331346118
8. Date incorporated or Qualified aa, Date of Last Report
01/13/1877
2. Principal Place of Business 2a, Mailing Address ‘4, FE} Number Applied For
’_2—1! e R ?6] 59'1719954 Not Applicable
» Ant. #, ele Suite, Apt. #, ete. iti
il e Al ¥ € 5. Certilicale of Status Desired O $8.75 additonal
22| [27] Fee Required
Civ & Stale City & State %, Elsction Campaign Financing $5.00 may 8o
@‘gf, . m Trust Fund Contribution Added to Fees
L . Gountry ap Country 8. This corporation has liability for intangible tax under 5. 109.032,
2] 25] 20 30] Florida Statutes Oves ClNo
g, Name and Address o! Current Reglstered Agent 10. Nams and Address of New Registerad Agont
WEINREB, ARNOLD JAY _ 81| Name ’
1320 OBISPO AVENUE B2| Btrest Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City 5| Zip Code

FL

agent am farshar wilh, and accept the obligations of, Section 607.0505, Florida Statutes,

11. Pursuant to the provisions of Sectons 637.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpnseBthanging its registered
afhce or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby acceplt the apppintment as repistered

SIGNATURE

appeaars in Block 12 o Block 13 i changed, or on an attachmeat with an address.

Siggratue. Tyned o prinled nare of tegittered agont and iy § BpPIcaIc INOTE Ragistared Agerd signature required] when reinstating} DATE

[z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PD T oeieve 11 TILE T Change [T Additon | &5
NaME WEINREB, ARNOLD J. 1.2 NAME 3
sweer anoess | 1320 OBISPO AVENUE 1.3 STREET ADDRESS o
LiY-§7- 7 MIAMI FL 14 GATY-51-2IP &
THLE 5 [T orLeTe 21 TTLE [ change [ Addition |O
NAME WEINREB, GLIKA 22 NAME
sttt aooress | 1320 OBISPO AVENUE 24 STREEY ADDAESS
orv-seae | MIAMEFL 2.4 CITY-51-21P
Tk D T DELETE 31TLE T Thange L] Addition
HAME WEINREB, GLIKA 32 NAME
s aopress | 1320 OBISPO AVENUE 33 STREET ADDRESS

| Ciy-St-ar MIAM! i 34.CITY-ST- 7P
itk [T DELETE A1 TITLE Jchage ] Addition
NAME 4.2 NAME
STRELY ALDRESS 43 STREET ADDRESS
CY-ST-21F | A4 CITY-$T-2IP
TILE [T DELETE 5ATITLE [J Change T Addition
NAME 52 NAME
STHEET AUDRESS 53 STREET ADDRESS
Ciry-57. 29 5.4 CTY-ST- 2P
M 7 oEeeTe 6.1 TLE 1) Change L] Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS '
LTy~ ST- 7P B4 CITY-51-2P
14. | do hereby cerlily that the informaton suppled with this filing does not quality for the exemption stated in Section 119.07(3){)), Florida Siatutes. [ further certity thal the

information indicated on this annual reporl or supplermsntal annual report is true and accurale and that my signature shalt have the same legal effact as if madae under oath; thal
Lam an officer or director of tho corporation o the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name

dhaltr sos-dig-aniy

L3 . A " , .
SIGNATURE: . oG0ter) N doreesn o ol | i
BiG| URE AND TYPED OR PRINYED NAME OF $KQNING OFFICER OR DIRECTOR

Daylmo Frene w7
H1R5108



