FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT AR FLORIDA DEPARTMENT OF STATE May 04 1998 SOOam

CORPORATION Sandra B. Mortham

o9 Secretary of State
(2)

POCUMENT #

Corporation Name

KINEARD ART WORLD, INC.

e}

§ Principal Place of Business Mailing Address

| 121 NE tss s 121 NE 154 ST,

MIAMI FL 33162 MIAMI FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
10/05/1987
: g Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
(o 26 §9-2722009. Mot Applicable
' Sulte, Apt. #, atc Suite, Apt. #, efc. [ i
: une. Ap e A 5. Certilicals of Status Desired [ $8.75 Addiional
3 E\ E’] Fee Required
e City & State City 8 Slate B. Elaction Campaign Financiny $5.00 May Bo
P lag] 28 Trust Fund Contribution ] Adged to Fees
i 2Zip Country Zp Country 8. This corporation owes or has paid the current yBar Intangible
T m 2_5l gl E] Personal Property Tax due Jung 30. s No
9. Name and Address of Currqp_t Regislerg_g Agent 10. Name and Address of New Reglsterad Agent
KINEARD, ELLA PRICE 81| Name

121 NE 154 ST 62| Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33162

83
p
éfﬁ 84| City : FL 85] Zip Code

-~ | Y1, Pursuan! to the provisions of Sechons 807 0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corparation’s board of ditectors. | hereby accept the appoiniment as repistered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statules.

¥

SIGNATURE e N e
Stgnatwe. fypod o prnlad name of requste-od agenl and Wtin if apphcatle {NOTE Registered Agent signature requiced whan reinslating) DATE -
1z OIT ICERS AND DIRECTORS ta. T ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
TME PSD [ peLere 11TME [Jchengs [T Addition &
| HAME KINEARD, FREDDIE 1.2 NAME §
b | smeevaporess | 121 NE 154 ST ' 13 STREET ADDRESS 3
. | oy-gr-zip MIAMI BEACH FL 1401y-5T-29 o
3] e [T orLete,~ 21 TLE ' [T Change L] Aadition {O
| wame ,./ 2.2 RAME
© | STREEY ADDRESS ’ 2.3 STREET ADDRESS
o | Lomv-stzp 2.4CITY-§1- 2P
£ Tme (T oieete PYETT: T crange L] Aaditon
£ name 32 NAME
“ STREET ADDRESS 33 STREET ADDRESS
T orv-sroe 34 CITY-§T-21P
i ] e LT DELETE 41TITLE [T Change [T Adsition
| W 4,200
f‘ STREET ADORESS 4.3 STREET ADDRESS
k| omy-sr-zp 44 CITY-5T- 2P
oo Tme O oetene B1TILE (I Change LI Addition
El e 5.2 NAME
£1] oTReer ApoRESS 53 STREET ADDRESS !
i | cwv-sr-zp 5A4CITY-ST-28
¢ | Tme [T oetete BATITLE . L change [T Addition
ol e BZNAME
F.{ STREET ADORESS 63 STAEET ADDRESS
| cmv-st-ae 640ITY-51-2P
14. | heraby cerlify that 1he information supplied with this filing doss not quality for the exemption staled in Seclion 119.07(3)(i), Florida Statutes, | further cerlify that the information

Indlicated on this annual repor or supplemontal annual reporl is true and accurate and that my signatwe shafl have the same legal effect as if made under oath; thal | am an
; officer or director of the corparation or the receiver or truslee empowered 10 exegule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

! Black 12 or Block 13 if changed, or orlp'n attachment wilh an add!eﬁ.
QIALIATIIDI:.:-Q. L - 4 = " l ; 2" c'rf'/,CiJ,QI\J




