FILED

~ PROFN
CORPORATION

ANNUAL REPORT Sacretary

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

of State

' DOCUMENT # P93000086677 (0)

Corporation Name:

THE MASTERS OF THE [TALIAN ART. INC.

Pnr.updl F'Ia-"c of Business

o

Mailing Address

-~ 326-PERLVIAN AVE

Mﬁ

WA A

3a. Dale of Last Raport

3. Date Incorporated or Qualified

ut # u
& M _____

C,lly& \Lgte

12/15/1993 04/19/16996
Prezipal F'hTul Business . Mai ddr, 4, FEINumber Applied For
215046 ﬁe ﬁjh w PO Bow 2305 65-0455573 ol Appiicatie
# ‘g 2 2? SuneAApr . ete. 5. Cerificats of Status Desired d $“:;;5n:§£i:;2nal
I Cigfs, State / 8. Election Campaign Financing $5.00 May Be
) W ferd, fo A

Trust Fund Cantribution Addad to Fees

Zip

w SO

ﬂ&mnlwa l/'i

8. This corporation has liability for imangible {ax under 8. 199.032,
Florida Statutes O ves No

10, Name and Address of New Regletered Agent

S00-HINCOLN RD™
-#i—
MIAMI-BEACHF-83430 —

81| Nams ﬁC\CL /Crﬂo’”‘cf_

Street Address (P.O. Box Number s Not Acceplable)
FEE Presponlt Foum Aol

82

83

84 8%

::E Gode

I fotun Btk FL

(D

SIGNATURE _ A ten pde /"{/z,c//r

Pursuant t the provisions of Seclons 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits 1his stalement for the purpose of changing its reglstered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | heraby accept the appointment as registered
agent 1 am farminar with, and accept the obhgahons of, Section 607.0505, Florida Statutes.

G~ ~ PP
DATE

I am gr athcer ar din
appedrs in Block 12

SIGNATURE:

] nr of the corparation of tha receaiver p

AR
i

Stgeame teped o pantod nasne of regislencd Agent ard ttle il apphcable, {NOTE" Rigislereg Agenl ssgrature required when feinstating)
) T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12 g
TILE ) [T peLene 11TIME R* U mhange [T Aadition |
AME VERONICA 12 NAME ra Vorewn e it oert
:msu ADORESS TM‘RB‘*W 13smeer aoavess |7 52 0% A el é
, Mo A Falns Pesthk /X 33485 ]
ovsi-ar | MKMHDEACHFL-9313¢ $4CHY-5T- 2P ) &
THLE D [ DELETE 29TITLE ¢ T B Change ™ [ Addition |©
NEME BELLUZZO, MARIA T 22 NAME W
siert anviess | JOT-GHIGAN-AVE-#8- zasmaeetaovress | SR E o W(e\; X ?!Me NM[ M"Lg Li3 % B2
| oy s o PALMBEACHFL33480 2 4T 5T-2P LAKE “woRTH Fl 33443
e [ oetee E1IME [ change ~ [J Addition
NN 32 NAME
STREET ADDRESS 3.3 STAEET ADPRESS
CiY-S1-2F B N 34, CITV-ST-7IP
we | T ~ I peLeTE 41TILE LY change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CliY-51- 71 44 GITY-ST-2IP
Lk - [JoeiETe §1TILE [T Change~ ] Addiion
HAME 5.2 HAME
STREET ATIAL 56 5.3 STREET ADDRESS
oA | 54CTY-ST-2F
mi ] peeere 63 THLE [ Change ] Addition
NANE 6.2 HAME
STRIET ATIDRESS 6 3STREET ADDRESS
L Ciry-51-72= | L. G4 CITY-57-209
14. 1 do Rarbsy certify tHhat i infarmalion supplied wilh this fling does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informyabon indicated on this annual raport ar supplemental @nnual report is true and accurate and that my signature shall have tha same legal effect as if made undes oath; that
rustee emp%u;ered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name
an address

:
JGNATURE ANDYYPED OR FRINTED HAME OF SIBNIN OFFICER OH DIRECTOR

19-81i37

Dayhrne Pk ¥

0335133

k22 (%)



