FILE

NOW: FILING

225.00

1

PROFIT
CORPORATION
ANNUAL REPORT

996

FEE AFTER MAY 118 §

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

DOCUMENT #

1. Corporation Namg

ART STUDIO, INC.

(7)

Principal Place o

% AMRAM EBG!
18187 NE 18TH AVENUE

Mawlnzwé-;\ddress

% AMRAM EBGI
18187 NE 19TH AVENUE

[ Business

A

NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEAGH FL 33162 | 8. Date Incorporaled or Cuailieg T 3a. Dalo of Last Feport
~ 05/11/1982 05/01/1995
2. Principal Place of Busingss ,,"E’?' Mailing Address 4. FEl Number Appled For
2 25] ..... 59'2189579 | Not Applicable
| Suile. Apt. 4, etc. L, Sute Apl 4, ete. 5. Cerlifcate of Status Desired [ $8.75 addiional
22] 2?] - Fee Required
City & State | City & State B. Elaction Campaign Financing $5_00 May Be
23 ] za] _ o ~ Trust Fund Con‘litju!ion Added to Fees
Fdd] Gounlry | Zp __ Country 8. This corporation has liabiity fo#intangibic tax under s 199,032,
r;ﬂ ;5] 291 B a0 Florida Statutes Yes [JNo
l 9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
’ 81| Name
|
| EBGL AMRAM B2| Strect Address (P.0. Box Numibor is Mol Accoptable) |
18187 NE 19TH AVENUE N i
NORTH MIAMI BEACH FL 33162 83
8a] ity FL 85 Zip Code

11. Pursuarnt to
famiar with

SIGNATURE _

of registorad agent, or bolh, in the State of
- and accapt the obligations of, Section

Swrafure, hyeed o prov

the provisions of Sections 6070502 and 6071 508, Florida Statutes, the above-named corporation subwits this slalement for the pupose of changing its registered office

Fiorida,
607.0505, Florida Statutes,

regrETs agont Al 106 1 apasabls T

Such change was authorized by the: corporation’s board of directors, | hereby accept the appointment as

T INGTE: Registired Aginl o

regislerec agent. 1 am

R

Hores ’.D:Ep_\irﬂ(l when rg‘)i‘-"w_slaer;gT- i

certify thal the nformation indicated on this annual roport or supplomental
oath; that | am an officsr o director of the ¢
appears in Block 12 or Block 13 if chary

SIGNATURE:

ration or thg
on an attac@iment with al

acicress.
.

SIGHATUREAND TYPED OR PRINTED NAME OF Gy

nual report is true and accdrate and that my signature shalt
selver ar tofisten empowerat]

6 OFFICER BR DiRgGToR T

“TE_ OFFICE F%_S AND DEF_%_ECW' ORS 13. o ADDFTIONSf’C_ﬂANGES T0 OFFIOEF!S AND DIRECTORS IN 12
e PVD [ DELEYE 117IME {3 Crenge  [] Addition
NAME EBGI, AMRAM 12 A
STREET ADTIRESS 18187 NE 19TH AVE 13 STREFT ADDRESS
CTY-ST- 7P N_MIAMI BCH, FL 00000 _ L O . —
TNLE [ DELETE 2ANILE [ Change [ Addition
HAME 27 NAME
STREET ADDRESS 23 STREE] ADDRESS
CHY-5T-21p 2400MY-51-2IF o
TILE [CJ DELERE 3 1ILE [ Change ] Addition
NAME 3.2 MAME
STHEET ACDRFSS 33 SIHEET ADDRESS
TN N ENSSE—— ] 03 e . ]
TITLE [ DELETE 4. 1TILE [ Change ) Addition
NAME 4.2 NAME
STREET AGDRESS 43 SIREFT ADDRESS
CITY- 8T-2iF N 44CIY-57-2ip - . - e
MLt [CIDRLETE 5. 1701E [J Change ] Addition
NAME 5.2 NAML
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CIY-5T-21p .

THLE [} DELETE 6 1TITLE [ Change [ Addilion
NAME £.2 KAM:

STREFT ADDR:SS 6.3 STREET ADDRESS

CITY-S1-218 ) o BACIY-SI-2iP -~

14. | do herety cerfify thal Iho INformation supplied with Whis filng is voluntarily igrnished and ooas not qualfy for the exemption stated in Section 1168.07{3){k}. Florida Statutes. | further

heve the sami legal effect as if made under
to execute this report as reguired by Chapter 607, Florida Stalutes; and that ry name

CR2E034 (12/95)




