+ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005150 Aug 01, 2000°8:00 am

THE ARTISTIC ACHIEVEMENT FOUNDATION, INC. {~ Secretary of State

08-01-2000 90002 027 ****6] .25

Principal Place of Businass Mailing Address
504 N. PARKWAY S04 N. PARKWAY
GQOLDEN BEACH FL 33160 GOLDEN BEACH FL 33180-2253
T s e NG RR OO
L R/O- | Y sSrere 20 (1Y Srécer
Suite, Ap:t#. elc.o? ? Suit&A}L #, efk:“ . DO NOT WRITE IN THIS SPACE
ot =0
City & State City & State 4. FEI Number Applied For
st#ﬂ LAy J;'/e':g &—é FC. gvuk’ ;—LES_ M F‘— 65‘%98711 Not Applicable
ZiDy o, Country Zip Country o . $8.75 Additional
3 5/60 o L ?-3/(_d I -..Ef' Certuf|c?ie—?f_8l§ggi5|r3d_ _E_,,_.Fee Required. e _
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KATSMAN. MARK Street Address (P.O. Box Number is Not Acceptable)
9350 S. DIXIE HWY., PH2
MiAMI FL 33158

City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable {NOTE. Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
O y
FEE IS $61.25 Trust Fund Contribuion. L Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS —I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TMLE Wanqe 7 Addition
NAME KHACHATURIAN, ANGELA HAME - T
STREET ADDRESS | 504 N. PARKWAY N — 4 (T 5TEE ‘#/'Zd;’
-
orv-SvZP | GOLDEN BEACH FL 33160 avsrae[S'o W wy Z (e Fo S34£0
e VP : . 3 petete TITLE W-Change 7 Addition
_wwe | ARTSIBASHEY, VADMIR _  _ _ _ _ I S P R U O
STREETADSFESS | 604 N. PARKWAY siecraoniess | SO -I7 L S £F /205
CITY-ST-2F GOLDEN BEACH FL 33160 orv-st-ze | S Joy L= res B Pl 3360
TILE VPD . . [ pelete TILE W—Change [ Addition
NAME ARTSIBASHEVA, NINA HAME 2 1o ~ (1 Sreeer 1248
STREET ADDRESS | 504 N, PARKWAY STREET ADDRESS / ‘5, —
orv-st-¢ | GOLDEN BEACH FL 33160 CITY-ST-7IP &”L._'Z} ESs (_'1 (O 57/ 40
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
LE [ pelste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-Z1P
Ié. i hereby certify that the information supplied with this filing does ualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental rego is true and accurdie and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empgwered to execiite this report as required by Chapter 617, Florida Statutes; and that my nams appears in Bicck 10 or Biock 11 if
changed, or on an attachment with an dddresgswith all other ke empowered.

SIGNATURE:

e T E QUIRED 7{521;%0

Ll d)
SIGNATURE ANDG TYPED OR PRINTED NAME OF SIGNING: GFFICER OR DIRECTOR Dayirta Phare #

CR2E037 (9/99)



