! FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

T ooy SR, o o Mar 02 1998 8:00am
g ANNUAL REPORT ; '

1998 .._« g - _?IV—ISIOSC;a(;i)(:PC;;t:TIONS Secretary Of State

POCUMENT # 188794 (9)

ZART INDUSTRIES, INC.
TN

N ER MO

Principal Place of Businoss

: 545 MICHIGAN 545 MICHIGAN
; SUNE 1 SUITE 1
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified
08/20/1987
2. Principal Place of Businoss | ga. Mailing Address 4, FEI Number Applied For
[21] 26| _50-2846206 Not Applicanle
Suite, Apl. #, etc. Suito, Apd. ¥, etc.
¥ . #, etc | I 5. Cortificate of Status Desired O $08.75 Additional
@ _ o -Q]_ Fee Required
City & State City & Slate 8. Elaction Carnpalgn Financing $5.00 may Be
23 e 7V7_2£]_ Trust Fund Contribution Added to Fess
Zip Country A Counry 8. This carporation owes or has paid the current year ntangible
m ;51 N aﬂ ;EI Personal Proparty Tax due June 30. (] ves mo
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent ’
GOLDSTEIN, LEROY M. B1f Name
545 MICHIGAN B2| Streel Addrass (P.0O. Box Number is Not Acceptable)
SUITE 1
MIAMI BCH FL 33139 8
. 84| City FL lesl Zip Code
11. Pursuant k the provisions ol Sections 607.0507 and 607.1508, Florida Statules, the Bbove-named corporalion submits this slatement fof the purpose of changing ts ragistered

office or registered agoni, or bath, in the: 8

CR2EC34 (10/97)

fe of Florida Such changoe was authorized by the corporation's board of directors. | hereby accept theappojptment as registersed
agen. | am lamitiar with, and accopt tho ghligations of, ghetion 607.0505, Florida Statutes.
SIGNATURE | 7 M) __ e —— N s / /g\i
Bigaalure, e prnteg it wpphable (NOTE Rogistared Agent signature required when reinsiating) ¥ DAT|
12, < _ OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oiCETE 1A TTLE [Tchange LT Addition
NAWE GOLDSTEIN, LEROY M. 1.2 HAME
sireeranoress | 545 MICHIGAN #1 1.3 STREET ADDRESS
CITY-S1-21P MIAMI BEACH FL . . 14CITy-81- 2P
TINE [J peutie 21TILE I Change [T Addition
HAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-S7-2P e W 2.4CITY-51-71°
LE - ' Joriete 31 NLE OJChange [T Addition
HAME .2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P L . 34_CITY- §1-20
TIRE T beete 41TILE . [ change 1] Addiion
NAME 4.2 NAME
STREET ADDRLSS 4.3 STREFT ADDRESS
o |omy-sr-ze . 440ITY-51-2P
[ me [T DELETE S 1TILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-21P N o 54 CIY-8T-7IF
TIE [ 6ecene 61 TILE LT Crange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 6.4 CITY-51- 71

14, [hereby certify thal tho informatian supplied with this filing dogs not gualify for the exemﬁiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual repiort or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direclor of e corporation or tho receiver or ruslee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachnmenj wilh an address. -
Ae -
SIGNATURE-\— Nf %M”‘T /S TeiriIA%)




