FILE NOW: FILING FEE AFTER MAY 118 sssn 00 FILLED
PROFIT FLORIE:“E;EF;A:‘II\'.«I:;I:: hci; STATE F eb 1 7 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT .
" 199} DIVISION OF CORPORATIONS S@CI‘CtaI'y Of State

DOCUMENT # K44075 (5)

. Corporation Nama
Maiting Address | Imlm Iu Illu ImI Ilm ilm I"II’I" I‘I'I I‘I“ ||I|’ |'II| I'II’ |||r

ELITE FINE ART, INC.

Principal Place af Busingss

3140 PONCE DE LEON BLVD. P.0. BOX 144015
GORAL GABLES FL 33134 MIAMI FL 33114-4015
us us
3. Date Incorporated or Qualfied { 3a, Date of Last Repon
2. Principal Place of Busngss | 28. Mailing Address | 4. FETNumber Apphed For
2] 2] 650083 148 Not Appiicable
Suite, Apl. #, ec. Sulte, Apt. ¥, etc. '
= ‘ ' i 5. Certificate of Status Desired [ $8'75 Addiona
22_1 a Fee Required
City & State: | Cuy& Stale : 8. Election Campaign Financing $5.00 may Be
Z"] B 25] Trust Fund Contribution O Added 1o Fees
| 7P | Ceunry | 4w Country 8. This corporation has Hability for intangible tax under . 199.032,
2] 25| 29| [30] Florida Stalutes ves [INo
R §. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglatered Agant

REGISTRRRO-AGENTS-3-ORFICR-ING: 1) Name A&u&ﬂ'ﬁ) DE GoyTise
S TS IR A Ve be |

" MiAn, FL |*

< and 607 1508, Florida Slatutes, the above-namad corporation submits his statement for the purpose of changs
Zth, in 1he Stafle of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointm
igations of, Section BO7.0505, Florida Statutes.

office o ragistered agent, of M
agent 1 am tamihar with, ang accep® the

SIGNATURE e . "'JM / / ) 1?46"
S e e e ager AN Ile 3 angal cabile (NOTE Regstersid AQent signature requined when relnstabing) DATE

12 s T OFFIGERS AND DIRECTORS O 13, ADDITIONS/CHANGES TO OFFICERS AND nmr-:crons Il:|:~1I 12 g

Tllie DELETE LITIE Change Addmun

i DE GOYTISOLO, AGUSTIN 12 oo bruckE. AVE, J-f-e. o3

stnee s anpress | GOBRICKEHEHEEDRASi 1 3 STREET ADDRESS mi Ml ‘-{, 25D ...ao / 9[ <

ony-gi-ae | FRRRFRL 14 GTY-5T-2P &

TE DPT [T pELETE 21TME ] [Jchange  LJ Addition |€0

NAME MARTINEZ CANAS, JOSE 22 NAME '

s s | 3140 PONCE OE LEON BLVD. 2 STAEEY ADDAESS

crv-si.oe | CORAL GABLES FL 2.4 CTY-ST-2P .

T R 2 § [ .18 T necETe 31TLE S [T onange 1T andiiion

HARY, SERRANOQ, GUILLERMO 22 NAME '

sreer anorsss | 3140 PONCE DE LEON BLVD 2.3 STRFET ADDRESS

orv.cr ¢ | CORAL GABLES FL 34, CITY- §T- 7P

TilLE ' [T DELETE 41 TILE - [Jchange [ Addition

HAMT 4.2 NAVE

STHEET AITIRESS 4.3 STREEY ADDRESS

CITY S1-2IF 44 CITY-ST-2IP

e (] DECETE 5.1 TITLE ' [T Change [ Addition

NAL ' 5.2 HAME

STREET ADCAESS 5.3 SYREET ADDRESS

clestae | 54 CITY-ST-2P

TF o mMEGEG BATILE [T Change ] Additian

NAKE B2 NAME ‘

STREET ADERESS . .3 STREET ADDRESS

CiFY-5T- 2P GAGTY-S1-29

18, T do hereoy ottty Ihat fhe rfarmration supplicd i 1his Hling does not qualify for the exemption staled in Saction 119.07{3){1). Florida Statutes. | further certify that the
infgrmation indicaled on this annual report or supp'emental annual report is true and eccurate and thal my signature shatl have the same lagal effect as If made under oath; that
i arm an gfficer or < ruclor girthe corparalion or the recoiver or frustee empowearad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Blglg 13 1f changed, o achment with an addres
1 ’. ~CanA
e > JesE s ez -CAS Yiosy, (3o thrsges

SIGNATUR ‘ DENT

{ i
SIGNATURE AND TYP@h OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR M Daytime Frone ¥
FYrsii1Lim




