FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Martham
ANNUAL REPORT 5 Secretary of State
1996 Rpot o DIVISION OF CORPORATIONS

DOCUMENT # M45366  (5)

1. Corporation Name

M. & M. ART STUDIO, INC.

| S OKEF

Principal Place of Busingss Mailing Address

C/O RHORA MEJIA C/O NHORA MEJIA

865 SW 107 AVE S121 PO BOX 560126

MIAME FL 33473 MIAMI FL 332560126 s
us us

3. Date hoorporated or Quallied ”FE.’ “Date of Las! Repord

01/23/1987 03/07/1995

2. Princpal Place of Busingss T 2a. Maiing Address” 4. FE1 Nomiber ” o
2 20| 59-2763021
Suite, Apt # olc. Suite, Apt. #, clc. o T T T U 6B 75 Addit B
e A S Aek L ek 5. Cerlifiate of Stalus Desired 0 $68.75 Additional
22 Zﬂ Fee Required
I - City & State B City & State 6. Etection Campaign Financing 0 55.00 May Be
;_2ﬂ o 2§J___ i  Trust Fund Contribution == Added to Fees
5 2p L Country 2 | Country 8. This corporation has Latilty for intangible tax under s 192.032,
2a] 25| I o] | PodeSaues [ Yes [INo

S |

.8, Name and Address of Current Registered Agent s of New Rogistered Agent

81 Nave e e
MEJEA‘ rom B82] Sireot Addiess (P00 Box Nuniber is Nol Acceptable) RO
o125 SW.77TH AVE.s06A || S o i o
MIAMI FL 33152 o3

moy AL asta Gode™ ]

11, Pursuant 1o he provisions of Sections 607.0602 and B07.1608, Fionda Stattes, he above named corqioralion Subimits tis statarent far e parpose of changng its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporabion's board of directors. | hereby accept the appointment as regstered agent. | am
famifiar with, and accepl the obligatons of, Sectan 6070505, Florida Statutes

SIGNATURE o .. . .

I Shypratars tyoid of printecl 'nvw-n’rru-*-ti'f\_a:__l_-_z-wt__r_:n_:i_I[H_»"_\Ew_»j_:abh HOTE Fu-rh'wj_f—ﬁ e Pebo vt ’u:,-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFF &
1WLE TP T LT bELETE 11TI0LE S T " Aadition §
- MEJIA, NHORA - 3
STHEET AGDRESS 1431 SW 124THCT. A * 3 5TREE | ADDRESS B
CIIY-S1-2IP MIAMI FL 140Y-8T-2F o %
T ) I DELEIL N PRI e [ Change  [] Additon [ O
NAME 22 Nahg:

SIREET ALRESS Z3SIREFT AUDAESS

L O (2 L e OV
TF [] DELETE 3115 [} Change [ Addtize
B 37 Kabaf
STREEL ADDRZSS 33 SIHEFT ADDRESS

L LIy sl-ap I L BRI e
TiLE JDELEYE 4 1TIF [ Change  [O] Addiion
KAM: 42 NaME
SIELT ADDRESS 43 STHELT ADDRESS
Gy §1-2p o o Rssny-SLIE S ]
HILF [ ] DELETE LRRA: e [] Addition
NEME 52 hAME
STHEE® ATIDRESS 53 SIREE | ADDRISS
CY-ST AP | EsRTeSTIR . e
Ttk ] DELEE & 1 TLF [ Change ] Addton
[ 62 NAME
STREE| ALDRESS 6 3STREET ADDRESS

| Cy-si-2p 64CITY-51 212

14, 1 do hereby cerity that the information supplie with this filng is volurtarily furnished and does r{ll"c—p,—r_a‘]-;y_iz';fﬁ_é;:-ﬁn_p_t-iaﬁéfiiféa-iflvééi,‘!ib;I‘ 119.07{3pk}, Florda Statutes. | further
cerlify that the information indicated on this aanual report o supplemontal annua! report is true and accurate and that my sionature shall have the sama logal effect as If made under
oath; that | am an officer or director of the corporation or the receiver or rustee empowered 10 execute ths repant as required by Chaptor 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢hgngad, or on an attaghe iy an address,
2 y -~
, pepopa Hed/h— K/ YT 6 gor)
Chtey [SIH

SIGNATURE:
U ~gNATURE AND TY merso’nyﬁ}dk's’n‘wﬂﬁm&nbﬂ DIRECTOR e P &
s YO Y




