NONPROFIT i
CORPORATION
ANNUAL REPORT

1996 s 4

i FLORIDA DEPARTMENT OF STATE

p e ‘_ Sandra B. Mortham

FILE NOW: FILING FEE IS $61.25

Secretary of State
DIVISION OF CORPOHATIONS

DOCUMENT # 729893 (8)
ART DEALERS ASSOCIATION OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address |II|IM III"”III

QLT

% FERNANDG GUTIERREZ % FERNANDOQ GUTIERREZ
1628 PENNSYLVANIA AVE. 1628 PENNSYLVANIA AVE.
MIAM! BCH. Fi 39 MIAKY . FL 331
us BOH. FL 331 us Wi BCH w9 3. Date Incorporated or Quahfied 3a. Date of Last Report
06/07/1974 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21 [26] 650222338 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #. etc 5. Certificate of Status Dosired O $8'75 Adqitional
EI ;] Fea Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May 80
23 EI Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This carporation has hability for intangible tax under s. 199 032,
24 E‘s-l ?9—‘ 5] Florida Statutes [(J ves (Mo
9. Name and Address of Current Registered Agent " 10. Name and Address of New Reglstared Agent
81| Name & ¢ } , A) y
viifA  RJAIR.
GUlTERREZ. FERN.ANDO 82 Stlee!%re‘ﬁ (P.O.
1628 PENNSYLVANIA AVE.

SHETTY
MIAMI BCH, FL 33139 b Gables 7).
. e " ___FL[®YE34

-
ops 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemert for the purpose of changing its regisieref{omce
gtate of Florida. Suph change was autharized by the corporaton’s board of drectars. | hereby accepl the appointment as registered agent. Fam

L]

11. Pursuant to the provisions of
or registerettagant, or both_i

CR2E037 (12/95)

familiar with, ang-adcgpt 1 1ans of, Segpon B7.0503, Flarida Statutes.

SIGNATURE _ A . o ﬁﬁelL Ko j?%é
Sigriafura’ o printed name of registerad agefd and Wtle r apphoat'e / (NOTE Aegistered Agont sgnature required wher: renstabrgy DATE

12. OFFICERS AND DIRECTORS ./ 13, ADDIIONS/CHANGES TC OFFIGERS AND DIBEGTONS IN 12
TITLE PD | 76 11THLE PD . A/ PChange [ Addition
NAME GUTIERREZ, FERNANDO 12N ﬁgw /A ) AR, A Leo k/
streeraooress | 16828 PENNSYLVANIA AVE. - 13 51AEET AvoREss | 3 P ohce
CHTY-51-2P MIAMI BCH. FL yd 1.4 Cily-5T- 2P Lal Aé/es, Fz) . 33/,3%
TITLE STD EA0eLETe 21 TITLE VAL 7 [Atrange [ Addition
HAME REVILLA, NAIR 22 NAME B/ d&k ,Bﬂﬁ 8&
stacet sooress | 608 BANYAN TRALL 23 STREET ADDRESS ?[q M
CiTY-§1-29 BOCA RATON FL v saevsize | Adsandl £oach F1 BBI13G /.
LE VPD ptiere 31TMLE i S‘P ’ LA 7 [JChange [ Addition
NAME BLACK, BARBARA 32 NAME VA?Q’C s~ FAU/I . DO&A
streer aocress | 1055 KANE CONCOURSE 33 STREET ADDRESS L/
£y - ST-21P BAY HARBOR ISLANDS FL \ 34 CITY-51-21F {__gﬂ%‘] %Aék S, FZI .
TLE VPD LABELETE $1TILE bl [ClcChange [ Aodition
NAME SNITZER, FREDRIC & 2NAME
seeeraooress | 1810 PONCE DE LEON BLVD 4.3 STREET ADDRESS
¢ITY-51-2IP CORALGABLES FL 44 CITY-§T-2F
T CJDELETE 51TITLE Clchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2P 5400TY-51-2P
TILE [C]DELETE 61TIILE Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2IP 64TTY-5T-2IP

14. | do hereby certify that the information suppledgith this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cartify that the information indicated on thisannull report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offfesspr direct & corpfofation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

P

/s AL 20/ o5 S04

Daytere Phong #

N

SIGNATURE:

AL AU .
SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER QR DIRECTOR




