- - FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000005150

1. Corporation Name

THE ARTISTIC ACHIEVEMENT FOUNDATION, INC.

Mailing Address
504 N. PARKWAY

Principal Place of Business

504 N. PARKWAY
GOLOEN BEACH FL 33160

GOLDEN BEACH FL 33160

FILED
Feb 13, 1999 8:00am
Secretary of State

02-13-1999 90008 016 ***#62.00

TR

\
V

Z. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21 26] 10/08/1996
Suite, Apt. #, efc. Suite, Apt. #, otc. 4. FEI Number Applied For
E[ ;ﬂ 650698711 Not Applicable
i City & Stat : i
City & State ity & State 5. Certifcate of Status Desired [ $8.75 Additional
E‘ 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
124] [25] 2] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. R RSN . 81| Name
KATSMAN;:MARK 82| Sirest Address (P.O. Box Number is Not Acceptable)
9350 $. DIXE HWY., PH2
MIAMI FL 33156 8
84| City Zip Code

85

SEL.

. .. . re2 . ResEra

SIGNATURE

11 Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submlts thls statement fDr the purpose of changing its reglstered
‘-office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dlreciors I hereby accapt Iha appomtment as reglstered-g.
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. g 3 ! §e

Slgnature, typed or printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature requined whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1.1 TMLE (NSRRI [OcChange ] Addition
NAME KHACHATURIAN, ANGELA 1.2 NAME
streeTanoress| 504 N. PARKWAY 1.3 STREET ADDRESS E
CITY-ST-2ZIP GOLDEN BEACH FL 33160 14 CITY-ST-2P :
TIHE DVP [] DELETE 21 TITLE change . [ Addition
NAME ARTSIBASHEY, VLADIMIR 22 NAME v
sreeTanoress| 504 N. PARKWAY 23 STREET ADDRESS
CITY-ST-2P GOLDEN BEACH FL 33160 2.4 CITY-ST-2P e
TME VPD e [ pELETE 34 TME [JChange [ Addition

2505 | ARTSIBASHEVA, NINA 32 NAME ’
sreeTaporess |- 504 N. PARKWAY 33 STREET ADDRESS
arv-§rzF - .| 'GOLDEN BEACH FL 33160 34, OTY-ST-2P
TIME ] DELETE 41 TMLE ~ [3Change [ Addition
NAME , ) 4. 2NAME
STREET ADDRESS] - 43 STREET ADDRESS : '
CITY-5T-2P 44 CITY-ST-2IP oL R Yeiih
TME [J DELETE 51TILE [CChange - [J Additien
NAME 5.2 NAME
STREET ADDRESS| 53 STREET ADDRESS : X
CITY-§T-ZP : 54 CITY-ST-20P < R ,
TLE [ DELETE 64 TILE [JChange  []Additen
NAME 6.2 NAME ‘
STREETADDRESS| 5.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-ZIP

officer or director of the corporatiop.e

14. | hereby cedify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

: or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
dat with an address, with all other Ilke empowerad.

';,.

CR2E037 (11/98)

Daytime Phone #

khqc\\a‘ruﬂmw ),,57/99 fgoy 670993y

e R R R




