FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
. CORPCRATION
ANNUAL REPORT

1996

‘q\ FLORIDA DEPARTMENT OF STATE

*a Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 94000054833 ST:FU ACTIVE/FU PROFIT

1. Corporation Name

ART AND FRAMING EXPRESS, INC.

Principal Place of Business Mailing Address

ART AND FRAMING EXPRESS, INC.
13770-D S.W. 56th Street

MIAMI » FL' 33175 3. Date Incorporated or Qualified | 38. Date of Last Report
07/25/1994 04/27/95
| 2. Principal Place of Business 2a. Mailing Address 4. FEI' Number Appiied For
21] SAME AS ABOVE _2;[ SAME AS ABOYE £5=0500602 | [Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, efc. 5. Cortificate of Status Desired O $8.75 Add_iﬁonal
?5] E] Fes Required
- City & State City & State 6. Eioction Campaign Financing $5_00 May Be
251 2—31 Trust Fund Contribution O Added to Fees
21p Country Zip Country 8. This corporation has liability for intangible tax under 8 182,032,
a‘ 33175 25] 29 ;01 Fiorida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
. B1| Name
FABRE, CLAUDE A, FABRE—CHAUDE=AT No SHANGE
6112 N.M . 79 AVENUE #304 82| Street Address !Z.OA Box Number is Not Acceptable)
MIAMI, FL 33166 % o
B4| City 85| Zip Code
. MIAMI FL [*537ee

11. Pursuant to the provisions of Sections 807.0502 and 607.1608, Florida Statutes, the above-named corporation submits 1his staternent for the purpase of changing 15 registered office
cagistered agent, or beth, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | heraby accepl the apgoiniment as registe.ed agent. | am
Jamiliar with, and accept “he obligations of, Section 607.0505, Hlorida Statutes.

SIGNATURE _ o . R
Sigrarure, typad or prnted namé of registered agant and itk i appiicabla {NOTE: Regrstered Agant sigrnature requingd wher réanstatng! DATE

124 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P ] DELEYE 1.1 THLE [J Change [ Additian

NEME FABRE, CLIAUDE A. 12 NAME

seeeraoress | 137700 S W, 56 STREET o N vasaeer wooeess

CITY-S1-21F MIAMI, FLU 33175 I R

TILE YP [] DELETE 2 1TINE {) Change [ Addition

NAME FABRE, JENNIFER M, 22NAME

STRELT ADDRESS 11409 N.W. 7TH STREET #205 2 3STREET ADDRESS

CIY-ST-21P MIAMI. FU 33172 24CY-51- 2P

e {J DELETE 31TIILE [0 Crange [ Addition

NANE e

SIREE! ADDRESS 3.3 STAEET ADDRESS

CIY-ST-2IF 340ITY-S1-28

TITLE [T DELETE 4 1TIME [ Change [ Adddion

hAME 42 NAME

STREEN ADDRESS 43 5TREE) ADORESS

LiTy-87-2 44CITY-5T- 2P 200003 ,_[é — .

TILE [ DELETE 5 1TIILE = : __BB§_Z_- ﬁge T Additon

HAME 5.2 NAME *E*ségﬂfﬂgg U101 '

STREE! ASDRESS 53 STREET ADDRESS

CITY-S1-2IP 54 GITY-ST-7P

TIILE [C] DELETE 6 1TITLE [] Cnange [ Addition

NAME 67 NAME

STREET ADDRESS £ 3 5TREET ADDRESS

Chy-$1-2P 64 CUTY-5T-2F

14. 1'do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quaify for tha exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annbal report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made urder
oath: that | am an officer ar director of the corppration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Black 12 or Black 13 if changed, or pn an atlachment with an address,

77777 T Daytede Prone #

SIGNATURE: . _ e A Jobks “Z_ﬂ’;’;é/f_é__/ﬁos 3IC- /éé’fi

SIGNATLIRE AND TYPAZPOR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Y

CR2EQ34 (12/95)




