 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

E 55

PROFT

CORPORATION 0t
ANNUAL REPORT  iEl

Sandra B. Mortham

' DOCUMENT # Pg3000023373 (2)

1. Corporation Nevae:

FAUX ART COLLEGTION CORPORATION

Poncipia Pl e of Bos

1997 Secretary of State

L BT

230 NW 26TH ST 230 NW 26TH 87
MIAMI FL 33127 MIAMI FL 331273812
us us
3, Dale Incorporated or Qualified 8a. Date of Last Repart
ffi;’rF‘r}r’:Giwf Face of Bosiness. | 2a. Mailing Address 4. FEI Number Appliod For
[21] el 65-0420505 Not Appicabic
Sinte. Al K ele Sule, Apl. B, olc. iti
g ! ; o ., Sle e o 8. Certificate of Status Desired ] $3'75 Additianal
2L el Fes Required
-, Gy & S | City & State 6. Elsction Campaign Financing $5.00 May Bo
Eil e 28| Trust Fund Contribution Added to Fees
AL l Country L Country 8. This corporation has Rability for intangible tax undar s 199 032,
?,‘_!_l _ l28] 29| 30 Florida Statutes dves B No
S 9 Name and Address of Current Heglsterad Agent 10. Name and Addross of New Reglstered Agent
LEHMAN BETTY D 81} Name
230 NW 20TH SY B2] Street Address (P.O. Box Number is Not Acceptable)
MIAM FL 33127
B3
B4| Ciy FL 85| Zip Code

ageat Lam fan e wilhe and azeepl he obiganons ol, Section B07.0505, Florida Statutes,

SIGHNATUIRE

Lons 6070507 and 607, 1508, Florida Slatules, the above-named corporalion submits 1his slatament for the purpose of changing its registered
ent o both, in the Stale of Flonda. Such Change was authorized by the corporation’s board of directors | hereby accept the appointment as registered

ERn v i it appulizanie - (NOTE Regiswered Agent sgnaure reguiradd when reinstat ng)

Slavr w fyo Lo gl | i o

[ATE

K 7 GEHCERS AND DIRCCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P I NI 13 TLE T Change™™ T Addition
Ke END, JESSIE 12 HAME
sweenanpcs | 230 NW 28TH 8T 1.3 STRFET ADDRESS
covsroe | MIAMEFL o ) 14 GITY-51-IIF

Cnie Ty CJorere 21TIMLE [T change [ Addition
pAK LEHMAN, BETTY D 2.2 NAME
s anoitss | 230 NW 20 STR 2 3STREET ADDRESS
o sl MIAMI FL _ 2 40ITY-§T-2P

wr L DiLEne FTTLE T change [ Addition
HAMT 32 NAME
STAEET AT L 53 STHEET ADDRESS
I 5 2 , 34 CITY-8T- 2P

T o T e T
LA 4, 2 NAME
SIMET RS &3 STREET ADDRESS
[1r.5 2 44 CITY - §1-2IF

W’]’F\?r S o T D DELETE 51 TITLE D Chaﬂge E] Addition
bt 52 NAME
SIEL Ry 2 5.3 STREET ACDRESS
£y 50 54 CITY-S1- 7P .

R T [ DELETE 61111 [T €nange™ [ Addition
e £.2 NAME
STRELT Ak 6.3 STREET ADDRESS
£ 51 7 ‘ 64 CITY-5T-2P

718, ¢ co hee by Corts ¥ that the: mformation Luppl et with this fil ng does not gualify for the exemption stated in Section 119,07
infonmation inccalac on s annual teport or supplemental armual report is true and accurate and that my signature sh
i ani s officer or direslon of the corporalion ar 1ha regewvey Ot Insgtee empowered to execute this report as requlred by
appears in Bock 12 o Block 13 i ebyng “Wih an address.

SIGNATURE:

apter §07, Florida S

/i

(i), Florigia Statutes. | further cerlify that the
the/same legal effect as if made under oath; that

Utes; and that my name

/7 J’M)J/ﬁ %i/

7
( 3 7 4 I ok ! i
SIGNATURE AND TYPEQO \ME OF GIGMING OFFICER DR DIRECTOR 7 7 ham

Fapme Plore

ﬁg FLORIDA DEPARTMENT OF STATE Apr 04 1997 SOOam
b, ‘w,./?

CR2EQ34 {9/96)



