FILE NOW: FILING FEE AFTER MAY 1 1S $225

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATrON Sandra B. Martham )
ANNUAL REPORT Secretary of State
1996 N DIVISION OF CORPCRATIONS

DOCUMENT # 686402 (9)

1. Corporation Narme

THE ART PLACE, INC.

i
1

L TAAAR ORI

Principal Place of Busingss ‘ FMailing .é:ddrtess
9900 SW 140 ST 9900 SW 140 ST
MIAMI FL 33176 MIAMI FL 33176
3. Date Irwoorporaféd or Quaited 3a. Date of Last Report
- _09/03/1980 05/01/1995
2. Principal Place of Business _Za. Mailing Address 4. FEI Number Applied For
1l 6] | 59-2019875 Nol Applcatie
Suite, Apt. #, elc | Sule ApL el 5. Certifcate of Status Desired O $8.75 Additional
@ 27 Fee Required
City & State | City & State 6. Eraction Carmpaign Finanging 0 $5.00 May Be
E\ 2€] Trust Fund Contribution Added to Fees
21 Country r3l __ Country 8. Tnis corporaton has habilty for intangible tax under s 192.032
;;' El @ 301 Florda Statutes [ ves [JNo
9. Name and Address of Current Reglstered Agent - 1 10, Name and Address of New Registered Agent
81| Name
KESHEN, NELSON C. 82| Stroet Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 83
84] Ciy FL as| 7ip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registerad anent, or botn, in the State of Fladda Suct nge was anthorized by the corporation’s board of diractors | heretyy accept the appointment as registered agent. | am
familar with, and accepl the ablgations of, Section 607.0505, Florda Statutes

SIGNATURE _ _ . .. . __. o o ) L B
Grgnar an, lyped or prate g nase b e bt A g Bl A b [HOTE B g AN BGAT e d ’LS

12. OFf ICERS AND DIRLCTORS 13. o

TILE PD [ DELFTE T ATTE [ Ghange [} Aadition g

NAME GARCIA, SANDRA * 2 NAMF 3

STREET ANDRESS 9900 S.W. 140TH STREET | ASTHEE] ADORESS Lou

CITY-ST-2IF MIAMI FL ) §4 GITY-ST-2F o o

T (] DELETE 31 TALE [J Change [ Addiiocn  |©

NAME 22 KMt

STREET ADURESS 23STRERT ADDRESS

CITy-ST-2IF e i 24 GITY-ST AP s

TITLE ] DELETE 31 TILE [ Crange ] Additicn

RAME 32 MAME

STREET ADDRESS 33 SIREL! ADIDRESS

CINY-§1-21P ) 340IY-5T-2F

1ITLE ] DELETE 41TILE [ Change  [7) Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRTSS

CITY-ST1-2P 44LTY-S5T-2P

TILE ) DELETE 5 1TILF [] Change [} Addition

NAME 52 NAME

STREET ADDRESS 53 STREE | ADDRESS

CIFY-5T-71P N 540y S1-2F )

TITLE (7] DELFTE 6§t TILE [ Change  [] Addition

NAME 52 NAMF

STREET ADDRESS 6.3 STREET ALORESS

CiTY-S1-2IP E4CIY-ST-2IP

14. | go hereby cedify that the information sapplied vath this filing is volantarity firmished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | furiner
certify that the information indicated an this annual reporl or cupplamental annuat report is true and accurate and that my signalure shat have the same lagal effect as if made under
eath; that | am an officer or director of lhe corparaton ar the receiver gpliustee empowered (o execule this report as required Ly Chapler 607, Florida Statules, and that my name

ith

appears in Black 12 or Black 13 1f changed, 07 Gy an attachme N acdress 305_ -
SIGNATU RE: - 'SIGNING OFFIGER OR DIRECTOR ‘S‘ﬁmeﬂ 61"-(’# - E»L// ja/? !Ua \%{8 o Iég

IE AND TYPED OR PRINTED NAM

B B



