FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B. Moartham
ANNUAL REPORT Secretary of State
1996 A DIVISION OF CORPORATIONS
DOCUMENT #  P94000001278 (8)
1. Corporation Name
PRO ART INC.
Principal Pace of Business Maling Azjdr;ass T ||||“|” "I ’Im I‘I“II"I "m"’“ "”’"m "I l" ’I"“I“ll"
18477 S. DIXIE HWY 15721 S.W. 108TH AVENUE
MIAMI FL 33157 MIAME FL 33157
us 3. Date Incorporated or Qualified Ja. Date of Last Report
) ) 12/28/1993 05/01/1895
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21] 25] B 65-0495908 NGt Appicable
Suite, Apt. 4, ote. |, Sufle, Aptd, elc. 5. Certificate of Status Desired | $8'75 Adcfilional
?21 271 o Fee Required
City & State City & Staler 6. Election Campaigh Financing $5.00 May Be
23 251 Trust Fund Gontribution O Added o Fees
Zp Country [ Zip - Country 8. This corporation has liability for intangible tax under & 199.032,
24 25] 20] e Fiorida Statutes O ves CNo
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Reglstered Agent
81| Marne
CACERES, JILL M 82| Suest Addoss [P0, Box Nomber 15 Not AGGepiani)
15721 S.W. 109TH AVENUE
MIAMI FL 33157 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florda Stalutes, the above-nanied corporation submils this statement for 1he purpose of changing its registered ofiice
or registered agenl, or both, in the State of Flarida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | . e U e e L . —_—
Slgnatre, bypead or privzed nonie of regstered agont and Gt if gopicank (NOTE- Registared Agent sigrature requined when réinstating: DATE &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]

THILE D N N 1313 1.1T0LE - [1 Change [ Addition Eé—"

HAME CACERES, JdILL M 1.2 KAME 3

STREET ADDRESS 15721 SW 109TH AVE. 1.3 STREET ADDRESS o

CITY- ST-2P MIAMI FL 33157 o 14 CTY-ST- 7P &

TILE [ DELETE 2 171LE [J Change [ Addition | ©

NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

Ciy-7-20 )  Rzeomy-siae

TIILE [] DELETE 3 4TLE [] Change  [] Addition

NAME 3.2 NAME

STREEY ADDRESS 33 SIREE] ADDRESS

CITY-§T-210 e R sacivegroae

TITLE [J DELETE 4 1TITLE [T Chenge ] Addition

KAWE 42 RAME

STREET ADDRESS 44 SIHEET ADDRESS

CiTY-$T-2p o _ 44CNY-51-2P

TITLE [T} DELETE 51 TILE [ Change  [) Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ty -§1-21p ) R 54 CHY-S-7F

TITLE . ] DELETE 6 1TITLE [} Change  [] Addition

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 64 CITY-81- 2P

4. | do hersby corlily thal the information supplied will this filing is voluntarily furnished and doss not qualify for the exemption stated n Section 1 19.0712)k), Floricda Statutes. | further
certify that the information indicated on this annual repor ar supplemental annual report is True and acolvate and fhat my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the roceiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biggk 13 if changed, or on an attachment with an address. (3'09

SIGNATURE: p onpnmrenNA’MEOFSidedeHcsaon/mﬁ/crof#' ﬁﬂe&?ﬁrj - £ ?(2‘3;‘?‘:‘??’@8-_




