AMD!

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED

UNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: §750.)
CORPORATION FLOmOADEPATINENT o STAT Aug 04 1997 8:00am
ANNUAL REPORT Sacrotry o Stte Secretary of State

DIVISKON OF CORPORATIONS

1997

DOCUMENT # .J1491é (6)

1. Corporation Name

ARTIE MALESCI, INC.

AR

AR ERNT

Pringipal Place of Business Maiing Address
10300 SW 72 5T 10500 SW 72 ST
#435 #435
MiAMI FL 33173 MIAM) FL 33173 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Dale of Last Report
05/14/1986 05/01/1996
2. Principa! Place of Business 2a. Mailing Addross 4, FEI Number Applied For
[21] 26] £9-2663706 Not Applicable
H, . ite, 4, . |
Suite, Apl. #, ot Sulte, Apt. 4. eto 6. Cartificate of Status Desirad [ $8.75 Aqditional
22] 27) Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 _El Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes or has pald the currant year Intangible
m ;;] ;9—] a0 Petsonal Property Tax due June 30. Cves [OwNo
9. Name and Addreas of Current Reglistered Agent 10, Name and Address of New Reglsterad Agent
GﬂEEN, ROGER B 81| MName
l(f;%o sw 7 ST 82| Streat Address {P.O. Box Number is Nol Acceptable)
MIAMI FL 33173 a3
84| City 85| Zip Code
11. Pyrsuant 10 the provis) 502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered " Slate: of Florida. Such change was authorized by the corporalion’s board of directors. | hergby accepl the appointment as registered
agent. | am famili e obhigations of, Soction 607.0605, Florida Statules,
SIGNATURE - 74 Z 7
me of regsterad agont and 1o f applicable {NOTE Regislered Agenl sigralure required when rainsaling) DATE, e /
12, N\ ./ OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS"AND DIRECTORS IN 12 [
THLE | T DELETE 14 THILE “[Jchange ] Addition %
HAME MALESCH, ARTIE 12 NAME
STREET ADDRESS 6715 WHISPERING PINES RD 1.3 STREET ADDRESS
GITY-ST-7IP ORLANDO FL 32624 14 GITY-51-21P
TILE [ GELETE 21INLE T Change  [J Agdition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- SF-7iP 2 4CNY-S1-2IP R
mE TJ DELETE 31TLE [T Change ] Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CiTY-8T-2IP 34.CITY -57-2IP
THLE [J oeLeTe 41TME [J Crange T Addition
NAME 4, 2 RAME
STREET ADDRESS 4.3 STREE? ADDRESS
CITY-ST-2IP 44 CITY-51-7IP
e LT DELETE 51TILE [JChange L] Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 5.4 CITY - 8T-7iP
ML Jbaee 6.1 TNLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP
14. | do hereby centify that the information supplied with this {iling does not qualify for the exemption slated in Section 119,07(3)()), Florida Statutes. | further ¢ertify that the

information indicaled on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or dircclor ogtha sorporation or the receiver or trustee empowered to execute this report as requirad by Chanter 607, Florida Statutes; at mysame
appears in Block 12 or Bl d, or on anggitachment wilh an address. C K

- o T\ 0\ 70 P P, gy o




