SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

{ON OF CORPORATIONS

Jul 21, 1999 8:00 am
Secretary of State

07-21-1999 90016 038 ***150.00

|-DOCUMENT #

1. Corporation Name

ART STUDIO, INC.

R

Principal Place of Business

% AMRAM EBGI
18187 NE 15TH AVENUE
NORTH MIAMI BEACH FL 33162

Mailing Address
% AMRAM EBG

18187 NE 19TH AVENUE
NORTH MIAMI BEACH FL 33162

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified

[26]

05/11/1982
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 59-2189579 Not Applicable
i . X ite, Apt. #, etc. : . . iti

Suite, Apt. # etc Sulte, Apt. #. ete 5. Cerificate of Status Desired D $8.75 Adc!ltlonal
EJ El Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
;] m Trust Fund Contribution D Added to Fees
_} Zip Country Zip Country B. This corporation owes the current year '
24

30]

29}

Intangible Personal Property. % DNO ‘

9. Name and Address of Current Registered Agent

40. Name and Address of New Registered Agent

EBGI, AMRAM
18187 NE 19TH AVENUE
NORTH MIAMI BEACH FL 33162

81| Name

82

Street Address (P.Q. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

1.
agent. | am familiar with, and accept the obligati
SIGNATURE

Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for.the purpose of changing its registered
office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ons of, saction 607.0505, Florida Statutes.

Slignature, typed ar printed name of registered agent and tile if applicabla.

{NOTE: Ragisterad Agent signalure required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVD Ooeee 11TTLE (1 change [ Addition
NAME EBGI, AMRAM 1.2 NAME :
street aporess | 18187 NE 15TH AVE 1.3 STREET ADDRESS -
evstze . )N MIAML BCH, EL 000040 .. VCTSTZR o - e m e i ]
JME Wb L T el s A e “ [ JoeLete 21 TITLE ! _ t_] Addition
ny - Loy ‘\:w
NAME Tl LT - 2.2 NAME - : \ ¢ teo
I - £ o ,’\4‘
’ STREETADDRESS | * s g 23 STREET ADDRES!— A MO S
CITY.ST.2IP 24CITYST2ZP @N\_Qh M L :
{0 c N
TITLE [ ] oELeTe 34 TILE \ =2 Al 'Q t ] Additon
N ;
NAME a2NAME | = (]\._Q c ,\M T
STREET ADDRESS 33 STREET ADDRES » X
CITY.STZP JOTYSTZP | \/\,Q 00\ %Q\NQQ RRC (2d
TITLE D DELETE 4.1TITLE l “\ - . a Addition
NAME 42NANE i Co Ft@c:( Mol
STREET ADDRESS 4.3 STREET ADDRES v \
CITY-STZIP 44 CITY-ST-ZP o R M B“‘Q . :
TiTLE © ] oeere T e { @ 1] Addition
NAME 5.2 NAME - &-Q-L'-_
< .
STREET ADDRESS § 3 STREET ADDRES NG s, c‘i—h
CITY-$T-ZIP 5.4 CITY-ST-ZIP \ [y T
TITLE L___] DELETE 61 TITLE ‘*1 s BT — _-..«—-;ND Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cImystae 84 CITY-ST-ZIP

CR2E034 (5/99)

indicatad on
an officer or director of the corporation or the ry
in Block 12 or Block 13 if changed, or on an

14_ | hereby ceriiz that the information supptied with this filing does not qualify for the exemption stated in section 119.07({3){(i). Florida Statutes. | further cettify that the information
is annual report o supplememal annual repor is true and accurate and that my signature shall have the same
eiver or trustee empowered to execute this report as required by Chapter 807,

hment with & (=

al effect as if made under cath; that | am
lorida Statutes; and that my name appears

SIGNATURE: ¥

SRR TR NRE S 299-99  2e5_940-089 |
SIGNATURE AND’YPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date . Daytime Phone #




