FILE NOW: FILING
eRoFT
CORPORATION

ANNUAL REPORT

) A
] ., SN
LA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
GIVISION OF CORPORATIONS

NT #

1. Corporation Name:

THE ART MASTER, INC.

Frincipal Fiace of Business

19500 TURNBERRY WAY. #26C
TURNBERRY ISLE
N. MIAMI BCH. FL 33180

M16543

(4)

Mailing Address

15500 TURNBERRY WAY. #26
TURNBERRY ISLE
N. MIAMI BGH. FL 33180

[

0RO

. Date Incorporated or Cualified

06/07/1985

3a. Date of Last Report

04/07/1995

2. P-ri'{r:i;;a\ Place of Bosness o 77[_{&?Mai!ing Address T aFE Numbeor Applied For
2l 26| 592550724 Nl Applicabie
| Sute, Apl.#w, olo, | Sute Apl #, etc, 5. Genlificate of Staius Desired ] $8.75 Addisional
22] 3 - | _271”7 _ Fee Required
| Ciy & State | Gy & State 6. Election Campaign Financing $5.00 may 8o
2__3] R E} Trust Fund Contribution Added 1o Fees
Lt _ Country | 2p _ Country 8. This corporabion has liakility ok intangible tax under s 199.032,
[24i L 25 L 29’ 36] Florida Statutes M [InNe
| ___9. Name and Add@ﬁ.sﬁ_gfﬁg_r;grﬂeg}_sl_e&d Agent ___10._ Neme and Address of NeW Registered Agent
81| Name

PERLSTEIN, MITCHELL L. 82| Streat Addirass 7.0, Box NUMbér 15 Nol Accaptania)

1901 PONCE DE LEON BLVD. 5

$-200

CORAL GABLES FL 33134 B4 Gity FL 85] 7Zip Code

|11, Pursuant to the provisons of Soctions 6070502 and 6077 508, Florida Statutes, the above-named cor
famihar wilh, and aczept the obligations of, Section 607.0505, Florida Statutes.

SGNATURE

poration submits this statement for the purpose of changing its registered office

or rastered agent, or both, in the State of Florida, Such change was authorzed by the corparation’s board of trectors. | hareby accept the appointment as registered agent. | am

S Ty e 9 P B g ot fey erach e g i G o A e T INOTL Hegsrered Agent sgnatore ravpind whn renstateg DATE
(2. T T OIFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIF DP [T DELETE T VTILE [} change [ Addition
s ROSENWASSER, BRUCE L
SR b ATFESS 19500 TURNBERRY #26C 1.3 STHEET ADORESS
onvstar ] N MIAMIBEACHFL ) . 140TY-81-2P
HIR 7] DELETE 2 1TNE [0 Change [ Addition
NAME 22 NAME
SIREHT ADDRISS 23 STREET ADDRESS
Cily-51 e o o 24CY-ST- 7P
g [ DELETE 3 1THLE {0 Change ] Addition
N 32 NAME
STHER | ADORESS 33 SIREET ADDALSS
omesepe o 34CIY-81-7P
T [ DELETE G 1TIE [0 Change  [] Addition
KA 42 Naute
SIREH I ADZRESS 43 STREET ADDRESS
oS o 44CITY-ST- 2P
THiF [C1 DELETE 5 170 [ Change [ Addition
NAME 5.2 NAME
SIREF | ADDRISS 53 SIREET ADDRESS
| Simv-st-ap . ) R 54CITY-51-7IP
THLE [] DELETE & 1 THLE [ Change  [] Addition
Mapt 62 HAME
STETHT ATDRESS 6.3 STREET ADCRESS
[orv.sn o L B4 CY-§1- 2P

”arily furnished and does nol
iiemghital annual

14. | cic herehy cerlify thiat the informabon supplied with ths filing i v
Gartity thal 1he information indicated on this annual repor or
oath. that | am an officer or direstor of the carporation or recejve’
appears in Block 12 or Block 13#tRangad, or on an aicl with an adddress.

SIGNATURE: At /

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR

report is true and accurate and that m

qualify for the exemption stated in Section 119.07(3XK), Florida Statutes. | further
y signature shall have the same legal effect as if made under

or truslee empowered to execute this reporl as required by Chaplter 607, Flarida Stalutes; and that my name

CR2E034 (12/95)




