E AFTER MAY 1 1S §550.00

FILED

FILE NOW: FILING FE

PROFIT i
CORPORATION

ANNUAL REPORT

1997

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

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # 686402

1. Corparalion Name

THE ART PLACE, INC.

()

Prncipal Place of Business Mailing Address
9900 SW 140 8T 2900 SW 140 BT
MIAMI FL 33176 MIAMI FL 33176673

W0 RO

3a. Date of Last Report

04/17/1096

3. Daie Incorporated or Qualified

09031980

—

B Prncipal Fiace of Husmoss | 2a. Maling Address &, FEI Number Applied For

B 28] 59-2019875 Not Applicable
Suite:, At #, el Suile:, Apl. #. etc. . . ; i

- A - b 8. Certificale of Status Dasirad O $8 75 Adqltnonal

EEL o R 1 A I Fes Required

L Gy & Sule | Ciy&Siale 8. Elsction Campalgn Flnancing $5.00 May Be

[2@,',,,, i 28] Trusl Fund Contribution Added to Fees

P _.. Gouniry L Counlry 8. This corporation has liabliity for intangible lax under s. 199.032,

"K‘], S . 25L 29—l _3;1 Fiorida Statules Yes [ JNo

.. . Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
T KESHEN, NELSON C. §1] o
201 BM OIRCLE 82| Strost Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

1 e provi ‘
Car ecgsled aganl, or bath, in the State of Florida. Such changbe
ol 1 arn Fariliar with, and accept the obligations of, Section 607 .06

s0ns of Sections 6070502 and 607 1508, Florda Statutes, the abave-named corporation submits iis staiemant jor he purpose of changing s registerad
vgas authorézed by the carporation's board of diractors. | hereby accept the appointment as registered
05, Florida Statutes.

Ve TyPed a e bt e OF tegetored agent and ke Fapphcatin (NOTE. Aegislored Agenl Bignatire reguired when renstating) DATE
[ 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i BD [T GeLEiE 11 TmE [ change [ Agdition | &5
NAME GARCIA, SANDRA 1.2 HAME g
st nonwess | 9900 SW, 140TH STREET 1.3 STREET ADDRESS &
|omgae | MAMFRL 1405126 &
e [T oecéTe 21TMLE [ thenge [ Adaition | O
HANE 2.2 NAME
STREFT ADURE 55 23 STRELT ADDAESS o ———
Cilv-&l- 211 2. aLITY-S1- 1P
ST R T T T T DRLEE 1701 [ crange [ Addition
tiaw 30 NAME
STHEED ATIORESS 2.3 STREET ADDRESS
Cly- 51 4F . . _ 34 CNY-ST-2IP
e T T MHIER a1 TILE [T Change ] Addition
MNAME 4,2 NAME
STHEET ADLREse 4.3 STREET ADDRESS
CIry- 1 71 . 44 CIlY-81. 21P
i [ToeLere S1TITLE [Tcrange [ Addition
NARYE 5.2 NAME
STREFT ALOR 55 5.3 STREET ADDRESS
| evestoe | 54ITY-51-21P
i T oELETe 61 TILE [Tchange L] Addition
HAMI 6.2 NAME
SIRELT ANDRESS 6.3 STREET ADDRESS
iy 518 64 CITY-ST-21F

4. 1 dho Bty Cennfy that e mformation suppliod with this fling docs nat quaify

informaton mdicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as f made under oath; that
I &t an officer o d reclor of the corparalion or the receiver or trustee gmpoweared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

or tha exemption slated in Section 119.07(3){1), Florida Statutes. I further certify that the

appears in Biock 12 o Block 134 ged, or on gfh attachmerl wigpf an address.
SIGNATURE: arehts KT 640/ :5//0 (U P05 38537019
© SIGNATUHE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR [ 4 /( 3 Daytime Phona #

0240787



