FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT g fiv. FLORIDA DEPARTMENT OF STAT .
CORPORATION (LY 7 condra B, Mortharn Feb 10 1997 8:00am

ANNUAL REPORT

1997

Sacretary of State

Secretary of State

DOCUMENT # 839059 (3)

1. Carporation Name:

ARTBECK INTERNATIONAL LTD., INC.

AR R

Prncipal Place of Basimess Mailing Address
2790 NW 104 COURT 2790 NW 104 COURT
MIAM! FL 33172 MIAME FL 33172- 175
us us
3. Date Incorporated or Qualtified | 3a. Date of Last Report
2. Princpal Place of Business ) | 2a. Mailing Address 4. FEf Number - Applied For
[EL..__._._._ S 2_5] 59'1773222 Not Applicable
Suiler, ApL. #, ¢l ) Suite, Apt #, etg - ) $875 Additional
fzﬂ ) 2ﬂ 5. Cenificate of Status Desirad 0 Fee Required
City & State | Ciy& Slale 8. Election Campaign Financing $5.00 May Be
23 2;-1 Trust Fund Contribution 0 Added fo Fees
| &P .., Gountry Zp Country 8. This corporation has liability for imangitle tax under 5. 199,032,
gﬂ e L g] m Florida Statutes COves e
. 9, Name and Addrass of Current Reglsterad Agent 10. Name and Address of New Reglisierad Agent
SIMON, GARY P. ESQ. 81| Name
8100 S DADLEAND BLVD STE 504 82| Street Address (P.O. Box Number is Not Acceptable)
14 NE. 18T, AVE,
MIAMI FL 33158 83
84| City FL 85| 7ip Code

11.

Pursuant 1o tha sions of Sechons 607 0502 and 607 1508, Fiorida Sfatutes. the above-named corporation submits this statement for the purpose of changing its registered
office or regstered agenl. or bath, in the Slale of Florida, Such ¢hange was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
ageal tar farmilinr with ang accept he obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

SIGNATURI e e
Slyrarire bypees ta g riod manie of mogesbeced dipead weit fen B applcatile INQTE Regwstored Agent signaire reguired when reinstating) DATE
12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
1ILE P [T oELETE 11TIE [ Ehange™ T Addition
KA BELL, ARTHUR 12 NAME
it ancness | 2790 NW 104 CT 12 STREET ADDAESS
CHY -ST. I MIAMI FL 1.4 GITY-ST- 2P
T ' . T oelETE 2 1TITE : T Change L] Additien
HAME BELL, ARTHUR 22 NAME
sikerr anomess | 2790 NW 104 CT 2.3 STREET ADORESS
LY. ST-IF MIAMI FL 2.4 CITY-ST-21P
T 1] [T DECETE 31 TME [T change L] Addition
HAKE WADSWORTH, A A 32 NAME '
st aonmess | 10275 SW 141 CT 33 STREET ADDRESS
CITY ST 2 MIAMI FL 34.CITY-ST- 1P
1T o [ DELETE 41TINE D Change [:] Addition
NAME 4.2 NAME
SI9EET ADUKE 55 43 STREET AUDRESS
Y- 502 o 44 CITY-ST- 2P
R W s [T PP
NANTE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY ST 71F 5.4 CITY-ST- 2P
_1—‘[{—"_—"-.“ - . [T oELETE B.1TITE D Change [T Addition
NAME £.2 NAME
STREEL ALIORE S5 £.3 STREET ADDRESS
prv-stae | £.4 CITY-51- 2P )
14. | do heseby certily thal the intormation supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the

infarmanon nd cated on this annual 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
Farnan afl:ser ar direghpl the corporalion or e recerer O trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 changed or an an attachment with an address.
,J

U ARt K-Prgll o?/éj/f’??- 2308 573. /Yy

SIGHATURE AND TYPED (RSN FRIGNING OFFIGER OR DIRECTOR Jaly Davirns Prone 8

CR2E034 (9/96)



