FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
PROFIT ARy FLORI::“[:E"I:A:T:?\:..O-:'STATE M ay 1 6 1997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 PIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # L38915 (9)
INTERNATIONAL ARTISTS SOCIETY, INC.

Prncipal F'L’lt{l"“LH" P Mailing Address | |||’||" lll ||||I IIIII Illl’ |II|| Im I‘||| III" ||||| I'I" Il'" ||I‘| ||||

1080 NE 163R0 DR. 1080 NE 183RD DR.
MIAMI FL 33168 MIAM FL 331695616
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
12/21/1989 06/17/1096
2. Poacipal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21| . 28] 650193624 Not Applicable
|, Sule Apt el | Suite, Apt. #, etc. ” $8.75 Additional
22| 2;1 6. Certificale of Status Desired a Fee Required
| City & Stasc __ City & State 6. Eloction Campaign Financing $5.00 May Be
_ggl S 28| . Trust Fund Contribution O Added lo Fees
7p __ Country ] Zip Cauntry 8. This corporation has fiability for ifangible 1ax under 5. 199.032,
24 e8] 20| [30] Florida Statulos ﬁ‘fes [ o
9. Name and Address of Current Registered Agent 10, Name and Address of New/Reaglstersd Agent
STOLAR, DAVID M. 81| Name
1350 KANE CONGOURSE B2| Straet Address (P.O. Box Number is Not Accaptable)
BAY HARBOR ISLANDS FL 33154
83
84| City FL 85| Zip Code

T, Pursant 16106 piriwisons of Sochons 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offce or reg-steced agont, or hoth, n the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am farshar wilh, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATUHE e e e
Seppratuae typodd o grmed nane of ragistera:d ggerd and e d applicabie INDTE: Ragislerat Agant signalure required when reinstaling) DATE
R CFFIGE RS AND DIRECTORS 13. ABDITIONSICHANGES T0 OFFICERS AND DIRECTORS N 12| &
i D [J oetete 1T O Crange™ [ Adoition | g5
s SHOOP, JAMIE 1.2 NAME §
ssgernoerss | 1080 NE 163RD DR 13 STREET ADDRESS i
Clly-ST-1F MIAMI FL 33169 1 4 CITY-ST-2IP E
TiLE ) ) oecETe 21 TE Y change. L] Addition |©
HaM BAKULA, GUILLERMO 22NAME
sureraoomss | 1080 NE 163RD DR. 273 SFREET ADDRESS
GITY &1 28 MMI FL 33160 2 4 CITY-51-2IP
me 1D CIoeee LA TMLE T]Change L] Addition
NAME CONCEPCION, JORGE 17 NAME
smeranceess | 1080 NE 183RD DR, 1.3 STREET ADORESS
CTy 51 7P MIAMI FL 331689 34 CITY-§T-21P
HITE L] DELETE I 41TILE [T Change [ Addition
K 4.2 NAME
STHEE | ADLH: 54 43 STREE? ADDRESS
Clesrap 44 CITY-ST- 1P
wie |MEEG 54 TILE [T Change [ Addilion
NEM: 5.2 NAME
S HEL T ADDAESS 5.3 SFREET ADDAESS
54 CITV-51- 2P
o [T DELETE 61TITLE Ed Change L] Addibon
NAME 5.2 NAME
SIGEL T ADDKESS 6.3 STREET ADDRESS
i1y 51-2F J s4cimy-st-zp

14. 7T do herehy certify that 1he intormation supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
inforrmation md.ated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oalhy; that
) armoan oflicer o cirector of the corporglion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 % or on an attachment with an address,

- L ire AT R 3d-97  [(268) 620%00

U SIGMATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thate Dayime Prone %

SIGNATURE: <
=



