FILE NOW: FILING FEE IS $61.25 FILED

' NONPROFIT FLORIDA DEPARTMENT GF STATE Ma]‘ 0 1 ’ 1 999 8 . 00 am §

CORPORATION atherine Harris
ANNUAL REPORT s of e Secretary of State

1999 DIVISION OF CORPORATIONS ~ 03-01-1999 90116 019 ****51 25

DOCUMENT # F94000004348

1. Corporation Name

INTERNATIONAL ARTS ENTERPRISES, INC.

Principal Place of Busingss Mailing Address '_ ‘ .
3900 RAL AVENUE NW 6493 ViA REGINA
SUITE BOCA RATON FL 33433
WASHINGTON DC 20016
us .
. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifedr
0| 3900 CAJ BED bat AFE Agles) 08/22/1994
Suite, Apt. #, elc. _ Suite, Apt. #, etc. 4. FEI Number Applied For
El .SH/TE 6 1344 27 52-1441521 _ . . a— . | Net Applicable
City & State City & State , $8.75 Additional
Py ; s, . .
23 Mfﬂ S' fc sﬁ 5{,‘ ]"(7% ﬁ C- 2_81 Certifcate of Status Desied (] Fee Required
ip Coun Zip Country 6..Election Campaign Financing $5.00 May Be
;] 2 /;)ﬂ / (, |_2—5] I /5 EI ls_u] Trust Fund Contribution o Added to Fees
~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81; Name
BANNON, KATHLEEN 82| Street Addrass (P.O. Box Number is Not Accaptable)
6493 VIA REGINA

BOCA RATON FL 33433 8 \‘5 A 7y E
5AH£ 84| City > ) FLI®

1. Pursuant fo the provisions of Sections 617.0502 and 617.1508,JFlorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registergd agent, or both, in the State of Florida. Such Ehange was authorized by the corporation’s gire . | hergby accept the appointment as registered
il A the obligations of, Sectiegfgd 7.0503, Florida Statutes. XECUT I/ .
-

BANNIN ~ A4 ELT U L2/ 27

Zip Code

CR2E037 (11/98)

SIGNATURE k y ] E

Y Eped ited b of reRistered ahdniakd i . Afent mignature required when feinstating)
12. OFFICERS AND DIRECTORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD [ DELETE 1.4 TILE [JChange [ Addition
NAME PIERCE, MARGARET 1.2 NAME
stree ADDRess| 3828 GARFIELD ST., N.W. 1.3 STREET ADORESS
CITY.ST-2P WASHINGTON DC 1.4 CITY-ST-2F
TLE SD L) DELETE 21TME Fbange O Addition
i LLOYD, ISABELLE 2200 Liyp )’4 JSAPELLE
STREET ADDRESS | «326-SOUFFH-AKEDRIVE 2ssmeeTAoRESs | 39 R JE ‘Dy’ﬁcff{ﬂ/”/ﬂ/fﬁ ANIEE
crv-st-ze | PALM-BEAGH-FL aacmvst2p ” | CANNES & r B OLYEE - -
TITLE MD [ DELETE 31 TME AN ¥ [JChange [} Addition
NAME BANNON, KATHLEEN 32 NAME
streeTaporesst 6493 VIA REGINA 33 STREET ADDRESS
CTY-ST-21P BOCA RATON FL 34 CITY.5T-2P ) :
TME (] DELETE 41TMLE CiChangs [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2P
TME [J DELETE 5.1 TTLE [QChange  []Addition
NAME 5.2 NAME ' -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 5.4 CITY-ST-2IP E .
TME 3 DELETE 6.1TIME [dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-ST-21P §ACMTY-ST-ZIP e

14 | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 exacuts this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changey, or on an aftachment with an address, with alt other like empowered,

) Ny

SIGNATURE: N\CONNSTVATNNINRERATUTEEN  BANAIN . 1171 /79 |\ b 6] )37Y-

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date " Daglims Priona # R



