FILE NOW: FILING FEE AFTER MAY 1 15($550.00 / FILED

ANNUAL REPORT

1997

DNSION OF CORPORATIONS Secretary of State
DOCUMENT #

(5)
RITA GOMBINSKI COMTEMPORARY ART, INC.

Principal Place of Business Mailing Address “II"" I||| |II’I "I" mll IIIIl "|| III” ImI HI" ||||I|'|" |||“ |||‘

Secretary of State

900 LINCOLN RD. 900 LINGOLN RD.
MiAMI BEACH FL 33139 MIAMI BEACH FL 331382002
3. Date lncorporé!ed or Qualified | 8a. Date of Last Report
2. Pringipal Flace of Busness 2a. Malling Address 4, FE| Number Applied For
21 26 . 592327090 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) ] $8.75 aqditional
P ;] 6. Certificate of Status Desired O Fee Requirad
City & State Cily & Slate 8. Elaciion Campalgn Financing $5.00 may Bo
;l :ﬂ Trust Fund Conltribution Added 10 Fees
Zip | Country Zip Country 8. This corporationihas liability for inlenglblT:t]a;,w@r/a 199,032,
_21] ﬂ ;;l m Florida Statutes [ Yes No
g, Name and Address of Current Registered Agent 10, Name and Address of Mew Reglstered Agent
GOMBINSKI, RITA 81) Name '
1155 88TH STREET 82| Street Address (P.O. Box Number.is Not Acceptable)
BAY HARBOR ISLANDS FL 33154
83
84) City FL 85| Zip Code

11. Pursuant o the provisions of Seclions 607 0502 an 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its regislered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered
agent | am famil-ar with, and accept the obligahions of, Section 607 0505, Florida Statutes.

SIGNATURE . R
Slgnatuta, lyped &0 ponted name of ragistenesd agent aed e d apploatie {NCTE Registened Agent signature recuired when reingtating ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L Ps [.] peLese 1.1 TOLE L Change  E_] Addition
NAME GOMBINSKI, RITA 1.2 NAME
steer aporess | 1155 98TH ST, #2 1.3 STREET ADDRESS
LITY ST 2P BAY HARBOR ISLE FL 1.4 CITY-5T- 2P
e [J bicere 21TILE . ] Change ] Addilion
NasE 2.2 HAME
STREET ADDRESS 2.3 SYREET ADDRESS
CAY-ST- 2P 2.4 GITY-5T-2IP
e L1 orete 21TME I change 7 Addition
NAME 3.2 HAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-§T-2Ip
THILE [T oeLeTe 41 TILE LI Change [T addition
NAME 4.2 NAME
STREET ADDIRESS 43 STREET ADCRESS
CITY-57. 2P A4 CITY-ST-2IP
TITLE [T DELETE 51 TLE Tl change T Addition
NAME 52 NAME
STREF | ADDAESS 53 STREET ADDRESS
CITY-ST- 2 54 CITY-ST- 2P
L ] DELETE 61THLE L] change  T_J Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CIrY-51-2° 64 CITY-ST-2P

14. | do hereby cerlify that the aformation supplied with this filing does not gualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. § further cerlify that the
information indicated on thys annual report o supphemental annual raporl is rue and accurate and that my signature shall hava the same legal effect as if made under cath; that
I am an ofhcer ogdireciopbl the corporalon or th feceiver or t mpowered to exepute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block ock 13 il changed, orfef an allach an atgybss,

SIGNATURE: / 67 ;4"/2,40‘ ’A"f/f? 305. 5324414

SIGNATURE AND TYPEH OR PRINTED NAME OFEIGNING DFFICER OR INRECTOR Y Date Dayime Frong #

PROFIT i F+ GRIDA DEPARTWENT OF STATE J 3 O 1 997 8 . OO |
CORPORATION INEP. Sandra B. Mortham an . am

CR2EQ34 (9/96)



