- FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOTIDA DEPARTNENT OF STATE Jun 04 1998 8:00am
ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretal'y Of State

POCUMENT # N97000004036 (6)
ART ATTACK OF GREATER MIAMY, INC.

A0 A

Principal Place of Business Mailing Address
: TN SW 110 AVE 3092 SW 110 AVE 3. Date Incorporated or Qualified
5§ MIAM FL 33165 MIAMI FL 33165 07/16/1997
4 4. FE! Number Applied For
Not Applicable
2. Principal Place of Business 2. Mailing Address it
P 9 5. Certificale of Status Desired a $8.75 Additional
2 26 Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
zz 27 Trust Fund Contribution .l Added to Fees
Gity & State City & State 7. Is this nonprofit corporation a homeowners association?
@_ 2_11 Oves BN
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;1 E 29 ;] Personal Propery Tax due June 30. LlYes Bd'No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
o CHAMBROT- JESUS 82| Strest Address (P.0. Box Number is Not Acceptable)
E 6890 SW 12 ST, APT 5
MIAMI FL 33144 8
84| City FLTasI Zip Code
11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the 2 bave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, ang accept the obligations of, Section £17.0503, Florida Stslutes.

CR2E037 (10/97)

SIGNATURE
Signature. typad or printed name ol 1egistered agent and tio f applicable (NOTE: Aegisterud Agent signatura requirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ cewee LULE P. T Change Addition
HAME 1.2 NAME Joha AA. Alfonse
;| sEET ADDRESS asmemaonss | 3392 sl g AVE.
OITY-ST- 2P aery.srze | Miami, Fla. 33165
TLE [T DELETE 21 TILE Vv [Tchange [T Adaition
RAME 22 NAME Jora € Paredes
STREET ADDRESS aasTREETADDAESS | QO 6L 2 Ave.
CITY-§1-2P zaem-stzr |Bldg. 14 -1 Miami, FI . 33186
TITLE [T ortere 31NTLE T. [Jchange  [X] Addition
~ L™
NAME 32 WME Jvan Castauno o
STREE ADDRESS sasmeaness | 2342 6 WL o AVE:
. 1 -y
Y- 5T-2P sorv-stze | Miaml, Fla. 331¢5
TmE [T oecere 41 TITLE [Jchange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-ST-20 44 CHTY-ST-21P
TME ~ [J ofLeTe 51TME "[JChange ] Addition
HAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST- 7P 54 CITY-S1- 2P
TIRE ] DELETE &1 TITLE [ change [T Addition
NAME 5.2 KAME
STREET ADORESS 6.3 STREET ADDRESS
ciry-5T- 2P 64 TITY-ST-TIP

T4. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07{3){)), Florida Statules. | further Certify that the mformation
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
cfficer or director of the corporation or the receiver or irustee empowered 10 executa this repart as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 ar Block 13 if chahged, or on an attachment with an address.

SIGNATURE: T imas  Joha. t. Allsnco Y4/20/f% _ (x9)221-400
t, Date Da‘,«mf‘mmlm

}
SIGNATURE AND TYPEC ogmmreomﬁormﬂm OFFICER OR HRECTOR




