FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT ST FILED
R, FL.ORIDA DEPARTMENT OF STATE

ANUAL REPORT (RIS Sandea 8. Mortham Feb 05 1998 8:00am
1998 Secretary of State

DOCUMENT # F80872 (7)
AEE TR

1. Corporation Marme

ART STUDIO, INC.

Principal Place of Business Mailing Address
% AMRAM EBGI % AMRAM EBGI
18187 NE 197TH AVENUE 18187 NE 19TH AVENUE .
NORTH MIAM! BEACH FL 33162 NORTH MIAMI BEACH FL 33162 ) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/11/1982 _
2. Principal Place of Business 28. Mailing Addrass 4. FEi Number . Applied For
;I 26 90-2189579 ot Applicable
Suite, Apt. #, elc, Suite, Apt. #, ete. -
e, Ap LS, e - 5. Certiflcate of Status Desired ] $8.75 Adc!nlional
El —f‘v_ﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing $_500 Ma;y Be
E’ ?B-[ Trust Fund Contribution 1 _AddedtoFees
Zip Country Zip Country 8. This corporation owes or has paid the cu%ay*yér intangible
m -2‘5.] 5’ ;l Personal Property Tax due June 30. Yes [INe
9. Name and Address of Cutrrent Registered Agent 10. Name and Addrass of New Registered Agent
EBGI, AMRAM 81| Name
18187 NE 19TH AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162 = I - - =
84| City - FL" lss| Zip Cade

11, Pursuant to the provisions of Sectons 607.0502 and 07,1508, Fiorida Statutes, the above-named corporation sutmils this statement for the purpose of changing iis registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. ! hereby accept the appointment as registered
ageni. | am familiar with, and accept the cbligations of, Section 607,0505, Florida Statutes. .

SIGNATURE

Slgnaluce, lyped of prirdec name of registered agent and bile it apphcable. (NOTE, Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS ] 13. ADCITIONS/ICHANGES TO OFFICERS AND DIRECTORS [N 12
TRLE PVD {1 DELETE 11 TRLE T change [ Addition
NAME EBGI, AMRAM 1.2 NAME
streeTanoress | 18187 NE 19TH AVE 1.3 STREET ADDRESS
CITY-$3-2 N MIAMI BCH, FL 00000 1.4 GITY-57- 217
TITLE {1 DELETE 21 TME “[Tehange [ Adudition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
EITY-ST-2P 2.4 CITY-ST- 2P
THLE T DELETE 31 TMLE . L1 change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21 34, CITY-8§7-2IF
E [T DELETE 11 TILE " [JChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS - 4 4.3 STREET ADDRESS
CITY-51-21P 14 CITY-ST-7IP
e T DeLETE 5.17ME [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 54 CITY-ST-7IP
TILE 1 DELETE 6.1TIMLE [T Change I Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
GITY -ST-2IP 54 LITY-5T-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)(5), Florida Statutes. | further cerfify that the inforrnation
indicated on this annual repert or supplemental annual repert is true and accurate and that my signature shali have the same fegal effect as if made under qath; that | am an
officer or director of the corparatian or the receiyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if changed, or on an attachment with arfaddress.

SIGNATURE: 7  AGA A EL 7 EQUIRED iy ez

CR2E034 (10/97)



