FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CORPORATION
ANNUAL REPORT

1998

POCUMENT # N9B6000005150 (5)

THE ARTISTIC ACHIEVEMENT FOUNDATION, INC.

Principal Place of Business Mailing Address

FILED
Apr 02 1998 8:00am
Secretary of State

A WA NN TR

S04 N. PARKWAY 504 N. PARKWAY 3. Date Incorporated or Qualitied
GOLDEN BEACH FL 33160 GOLDEN BEACH FL 33160
4. FEI Number Applisd For
65@871 1 Not Applicable
2. Prnclpal Place of Business 28. Mailing Address B. Certificate of Status Desired 0 53_75 Additional
21 El Feo Requlred
Suite, Apt ¥, elc. Suite, Apt. #, stc. 6. Elsction Campaign Financing $5.00 Mey Be
’E _2;] Trust Fund Contribution Added to Fees
City & Stale City & Slate 7. Is this nonprofit corporation a homeowners association?
m KI ﬂes o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 -5] ;lﬂ Perscnal Proparty Tax due Juns 30. [ ves O~
9, Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent

Streat Address {P.Q, Box Number is Not Acceptable)

81| Name
KATSMAN, MARK 82
9350 S. DIXIE HWY., PH2
MIAMI FL 33156 8

84| City

Zip Code

FL |*

agent. | am familiar with, and accepl tha obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE

T1. Pursuant to lhe provisions of Sections 617.0502 end 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of reglstered agent and ttle if applicabia

{MOTE: Ragisterad Agenl gignature required when reinstatingy

DATE

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD L7 DELETE 11 TITLE [T change ] Addition c
NAME KHACHATURIAN, ANGELA 1.2 NAME §
staeer aobress | 504 N. PARKWAY 1.3 STREET ADDRESS i
LY - 5T-2P GOLDEN BEACH FL 33160 14 CITY-§T-2IP o
TITLE OVP [J oeLete 21TILE [Tchange L Addition |O
HAME ARTSIBASHEY, VLADIMIR 22 NAME

streeTADDRESS | 504 N. PARKWAY 2.3 STREET ADDRESS

CITY-5T-21P _GOLDEN BEACH FL 33160 2 4 GTY-ST-2P

TILE VPD [ DELETE 31TINLE Ll Change [T Addition
NAME ARTSIBASHEVA, NINA 3.2 NAME

staeer aporess | S04 N. PARKWAY 3.3 STREET ADDRESS

CITY-ST-ZP _GOLDEN BEACH FL 33180 3.4 CITY-ST-2IP

TILE [T DELETE 41TITLE " [Jcnhange 1T Addition
NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2iP ] 4

TITLE [ GELETE 51 TILE Change. Additlon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS CQ

STV $T-2P 5.4 CITY-$T-7IP

TLE 7 DELETE 61 TINE SO00024 7 ES'E i:@anga L1 Addition
NAVE bzNaE -04/02/33--01006--016

SYREET ADDRESS 6.3 STREET ADDRESS k51, 25

CITY-ST-21P §4 CITY-ST-21P

indicated on this annual repart or supplemental annual reporl is true and accurate and

Biock 12 or Block 13 if changed, or on an atlachmant wjh an address,

SIGNATURE:

TE?‘:‘&*

14. | hereby cantify that the informatien supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i). Florida Statutes. | further cenify that the information
at my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the recaiver or trusies empowered ta executs this report as required by Chapter 817, Florida Stetutes; and that my name appears in

Ll (P bR



