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

PROFIT FLORIDA DEPARTMENT OF STATE J 2 7 1 99 7 8 . O O
CORPORATION Sandra B. Mortham an ) am
ANNUAL REPORT Secretary of State S f S
1997 DIVISION OF CORPORATIONS ecretal 5 0 tate
1. Corparaban Narne K46767 (5)
CHINESE ARTS, INC.
Principal Place of B.siness Mailing Address “Imm m llm Iml 'Im Iml ’IH Im”llu Im‘ Ilm "I‘”m”"’
1214 NW 31 ST 7214 NW N ST
MIAM) FL 33122-1216 MIAME FL 33122
3. DateIncorporated or Qualified | 3a. Date of La_st Report
11/22/1988 02/18/1996
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 2| 650084142 Not Applicable
Suite, Apt #. etc Suite, Apt. #, elc. N $8.75 Additional
@—_ ;L 5. Certificate of Status Desired 3 Fee Required
City & State L_ Cuty & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country 4p Country 8. This corporation has liability for intangible tax under s, 198.032,
E__,__A,__._ 125 29 m Floriga Statutes Yes [ No
9. N_gnfe and Address of Current Registered Agent 10. Name and Address of New flegiMered Agent
SIN, STEPHEN W. 81| Name
7214 NW 318T 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33122
83
84[ City 85| Zip Code
FL

11. Pursuant ta the provisions of Secbions 607.0502 and 607, 1508, Flanda Statutes, he above-named corporation submits this statement for the purposé of changing its registered
office or registerea agent. or bath, in the State of Flonda. Such chan(oge was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agenl | amfamhar with, andg accopt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE o o .,
Slgnature, fynied or pantad radne of legieeisd agoen and bie § applizable (NOTE Registered Agent sigrature cacjuirec] whan rainstating) DATE
’_15. _ OFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PST L] DELETE F 11 TTLE [ change [T Agdition
RAME SIN, STEPHEN W. 1.2 NAME
srreetAnoress | 7214 NW 31 8T 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14CITY-5T-2P
TILE D [J peckse 21 THILE [ Change [_] Addition
HAME SIN, STEPHEN W. 27 NAME
sraeet aooress | 7214 NW 31 8T 2.3 STREET ADDRESS
CITY-5T-2p MIAMI FL 2 4CITY-ST-71P
me 1] [T DELETE 3TTIME [ Change [ Addition
NAME SIN, IDA 32 NAME
sweeranpaess | 7214 NW 31 8T 33 STREET ADDRESS
Iy -S1. 7P MIAMI FL 2.4 OITY-§T-2IP
HILE [ oeLete 41 T/TLE [J change [T Adaition
NN 4 2 NAME
STREEF ADDRESS 4 STREET ADDRESS
CITY-ST- 2P L4TTY-51-20
TiLE ' [T DELETE SATHIE I Change  [] Addition
NAME 5.2 NAME
STREET ADGHESS 53 STREET ADDRESS
CIlY-SF Zip 54 CITY-ST-2P
TILE o I 1 DeceTe 81TILE [T Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy-sr-an | 64 CITY-51-2P

14, | do herety cortfy that the mfarmatian supphad with this iting does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the
infornalion indated on this annual repor ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect 4s it made under oath; that
1 am an oflicor or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name
appears n Block 12 or 3 andttachment with an address

SIG NATU HE P iTDTfV-PED.;ﬁ-ﬁ'ﬁl'ﬁTEbﬁ;_l;dE;:z)s_Ié;m; E)FFICEH DR ﬁ ;‘rl::r‘n'éj/ Q/, 5w : f/ﬁaz/ﬁ (gadn‘a?ﬁnf PtZZ;¢ﬁ£—'

CR2EQ34 (9/96)



