FILE NOW FILING FEE IS $61.25

NONPROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Mertham
Sacretary of State .
DIVISION OF CORFORATIONS

DOCUMENT #
1. Corporation Nama

ORIAL ARTS, INC.

N23305
THE AMERICAN SOCIETY FOR THE ADVANCEMENT OF CANT

(8)

Principal Place of Business

1111 LINCOLN RD.
SUITE 511

MIAMI BEACH Fi 33129
us

Mailng Address

1111 LINCOLN BLVD.
SUITE 511

MIAMI BEACH FL 33139
us

OO AN

. Date Incorporated or Qualified

3a. Date of Last Report

11/03/1987 05/01/1995
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
Edl ’El 65‘&20992 Not Applicabla
Suite. Apt. 4. ete. Suile, Apt. #, etc. 5. Certificate of Status Desired [ $8.75 Aditional
22] 27 Fee Required
Cry & State City & State 6. Flection Campaign Financing $5.00 may Be
;‘;] " ?81 Trust Fund Conlribution L Addad to Faas
& 2p Country Zip Country 8. This gorporation has liability for intangible tax under s. 189.032,
2 25 20] 30} Florida Stalutes [0 ves OINo
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
\ 81| Name
SHAP'RO. HERBERT S. 82| Streot Address (P.O. Box Number is Not Acceptable)
1666-79TH STREET CAUSEWAY
SUITE 608 83
MIAM) BEACH FL 33141 84| Ciy FL lss| Zip Code

orida Stalutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such Ghangg_ was authorized by the corporation’s board ol direclars. | heraby accept the appointment as registered agent. ! am
familiar with, and accept the obligations of, Section 617.0503, Fi

SIGNATURE S T —
Swgnature, yped o pariad narme of registersd agent anid tite J appl catde. [NOHE Fegstered Agant Signatr raquired wihan renstanryg) DATE fﬂ‘
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE DP [IDELETE TATIIE [(dChange  [] Addition | =
NAME WIENER, HAIM 12 NAME 5
sweeranoress | B718 N. BAY ROAD 1.3 STREET ADDRESS 8
CITY-ST- 2P MIAMI BEACH FL 14 0ITY-ST-ZIP &'
TILE SDV CIoLETE 21TLE Ochange [ Addition | ©
HAME WIENER, GILA 22 NAME
streer aD0RESS | 718 N. BAY ROAD 23 STREET ADDRESS
CITY-§T-2P MIAMI BEACH FL 2 4CITY-5T-21P
TITLE VAS [CDELETE 31 TILE [ Change [ Addition
NAME MARK, DANIA 32 NAME
STREET ADDRESS | 20226 NE 34 CRT, #2313 33 STAEET ADDRESS
CITY-ST-2P N MIAMI BCH FL 34 CITY-51-2IP
TITLE D ﬂDELHE A1TIE CJChange  [] Addition
NAME SHAPIRO, HERBERT §. 4.2have
streeT ADORESS | 4818 LAKEVIEW DR. 43 8TREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 44 CITY-ST-2P
TITLE [CJOELETE 51TIILE [CChange [ Addition
NAME 5.2 NAME DDI?B?BBI
STREET ADDRESS 53 §TREET ADDRESS i GD i !96.,_[]1[]03"036
CITY-ST-2IP 54 CITY-S1-2P '04"":’
TITLE [CIDELETE 61TIMLE Ty s Clchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-51-21P
14. | do heraby certify that the infermatiog\supplied with this filirky isg/oluntartly furnished and does not qualify for the exemption stated in Section 118.07(3)(k). Flarida Statutes. | further \_"

certfy that the informaton indicated
oath; that | am an officer or director o\fRg corporationy
appears in Block 12 or Block 13 if cha :

SIGNATURE:

lee empowered 1a execute this report as required by Chapypr 617, Fior a Statutes; gnd th %my na

Daytrng Phone #

SIGNATURE ANben OR PRI

this annial report sudNemental annual repart is true and accurate and that my s»gnature shall have the same legal effect as if made T‘@%

531 "0\10

J.'




