FILE NOW: FILING FEE AFTER MAY 1ST IS|$550.00 FILED

‘ . PROFIT FLORIDA DEPAR[TMENT OF STATE Feb 26, 1999 8:00 am

CORPORATION atherirle Harrie
ANNUAL REPORT P Secretary of State

1999 DIVISION OF CIDRPORATIONS 02-26-1999 90015 017 ***150.00

DOCUMENT # F50732

1. Corperation Name

AVART, INC.

AR RARTORUTR AR

Principal Place of Business Mailing Address
1700 SW 57 AVE 1700 SW 57 AVE
SUITE 209 5-209
MIAMI FL 33155 MIAMI FL 33155 DQ NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualifed
10/16/1381
2. Principal Place of Business. 2a. Mailing Address 4. FEI Number Applied For
2] 28] 59-2128093 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e A P 5. Certifcate of Status Desired O $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing o _$5.Q0_May‘Be i
E ;ﬂ Trust Fund Coniribution ' Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m_ @ _15, ;} Personal Property Tax. OvYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MILLER, ARTHUR J., P.E.
3611 SW 58TH COURT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL =

Zip Code

84 City FL ‘ss
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutds, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was agithorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, FIoTida Statutes.

SIGNATURE Signature, typed or printed name of registered egent and title if appicable (NOTE{ Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TTLE DSVP T DELETE 11TIE ClChange [ Addition
NAME MILLER, ARTHUR J PE 1.2 NAME

sTReeTaporess| 7625 SW 93RD PL 1.35TREET ADDRESS

CITY-ST. 21 MIAMI, FL 00000 14 CITY-5T-2P

TITLE D DELETE 21 TILE B]_. regtor lV rllge PrasidentTcnange X Addiion
have MILLER, AVA R 22NAE 94 Barrett Hill Road

streeT aooress| 7625 SW 93RD PL 2ISTREETADDRESS | g b oo N.Y. 10541

CITY-ST-2IP MIAME FL 00000 2.4 CITY-ST-2P opac. c T

TITLE v (1 DELETE 31 TME Change  [J Addition
NAME {LARRUA, HERMINIA M PE 32 NAME i - T
streeTappress] 10850 S.W. 87TH AVE. 33 STREET ADDRESS

CITY-ST.2P MIAMI FL 34.CITY-ST-ZP

TME DCEQ O DELETE 41TMLE [CFChange [ Addition
NAME LEHMAN, LAWRENCE H. P 4.2 NAME .

street aporess| 2911 NE 48TH ST 4.3 STREET ADDRESS

CITY-ST.21P LIGHTHOUSE POINT FL 33084 44CITY-5T-2P

Time Dv [ DELETE 51TIME : [QChange [ Addition
NAME SCHMITZ, WILLIAM J. P 52 NAME

streer aporess| 12 THE KNOLL 5.3 STREET ADDRESS

CITY-ST-2P PLEASANTVILLE NY 10570 54 CITY-ST-2P

me ovs [ DELETE 61 TIMLE ClChange [ Addition
NAME STARCKEY, GEORGE P 6.2 NAME

sTReevapress| 2333 5TH AVE 6.3 STREET ADDRESS

CITY-ST-ZIP NEW YORK NY 10037 64 CITY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify fgr the exemption stated in Section 119.07(){i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accyirate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiveg.er trustee empowered to ¢xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ggfattac nt with an address, with a}l other like empowered.
SIGNATURE: . e Qe jtwn o et 1/21/99  Fos-241.20
Dato™

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytima Phone #

WELIED 1

CR2E034 (11/98)



