SECOND NOTICE: CORPORATION WILMOLVED ON OR AFTER SEPTEMBER 30, 1998
AVOUNT DUE ON OR BEFORE 08/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham *
ANNUAL REPORT Secrglary of Stata

FILED
Jul 23 1998 8:00am *
Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE ART MASTER, INC.

M16543  (4)

Princlpal Place of Business

18500 TURNBERRY WAY. #26C
TURNBERRY ISLE
N. MIAM! BCH. FL 33160

Malling Addrass

TURNBERRY (SLE

19500 TURNBERRY WAY, #260
N. MIAMI BCH, FL 33180

R T

m

DO NCT WRITE IN THIS SPAJ

3. Date Incorporated or Qualified

L 06/07/1985
2. Principal"Piace of Business ["2a. Mailing Address 4. _FEI Number Applied For
21] 2¢] 59-2550724 Not Applcali
Ite, Apt. #, etc, ita, Apt. #, etc. iti
s te.‘ Pl # eto Sulte. Ap el 5. Coertificate of Status Desired [:] 38.75 Adaitional
—‘;ﬂ p Fee Required
City & State ¢ City & State 6. Election Campaign Financing $5.00 May Be
23| 8 . Trust Fund Contribution D Added to Feas
Country Zip Country 8. This corporation owes or has paid the current year Intanglble
2 30 Pergonal Property Tax due June 30. Yes No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
PERLSTEIN, MITCHELL L. 81) Name
1901 PM DE LEON BLVD. 82| Street Address (P.O. Box Number Is Not Acceptable)
5200
CORAL GABLES FL 33134 83
84| City FL IasLZip Code

11. Pursuan! to the Provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's boerd of directors. | hereby accept the appolniment as teglstered
agont. ! am famlliar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE .

Signature, typed or printad neme of registered agent and tie Il appiicable {NOTE: Reglsterod Aganl signature raquired when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12

TmE P [Joecere 1L1TLE Change | Addiion

NAME ROSENWASSER, BRUCE 12 NAME

smeeraporess | 19500 TURNBERRY #26C 13 STREET ADDRESS

aTySraP N. MIAMI BEACH FL 14 CITYSTZP

TinE [ oeete 21TMLE [ change [ Adgiion

NAME 12 NAME

STREETADDRESS 2.3 8TREET ADDRESS

CITY-3T-2i1F 24 CITY-5T-2IP .
TME [Jorere 34TIME [T etenge [ addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREETADDRESS

CITvgr2r S 34CIrSTIP

T (Jogtere 41TLE [ chonge [ Assiton

NAME 4.2 NAME

STREET ADDRESS 43 STRECTADDRESS

CITY-ST-2IP 44 CITY-ST-2iP

TinE CJoecere S1TILE [ change [ adation

NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-5T-2F 5.4 CITY.ST-2IP

TITLE 63 TME i

o [ perete o 1000002549 ::_—: Eﬂ%"?{ﬁ? [E] Addi

STREETADDRESS 6.3 STREET ADDHESS —TI:.IT’JEJHJ'SB—“B 1097012

CITY.ST-2IF 6.4 CITY-ST-ZIP *** 1 SD' DD r\}

14. | hereby cerlify thatdhe information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statules. | further cettify that the infoxpi¥fion

indicated on thls annual report or supplemenial annual reper is true and accurate and that my signature shall have the same legal effect as if made under oatl
lorida Statutes; and that my n

an officar or director of the corporation or the receiver ot {1

in Block 12 or Block 13 if chaz‘ or on an attachmen,
L | y

SIGNATURE:®: 7/ A1«

address.

y ompowerad to execute this report as required by Chapter 607,

that | am

CRZE034 (5/98)
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