~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

( 5. FLORIDA DEFARTMENT OF STATE
CORPORATION “ Sancira B. Mortham
ANNUAL REPORT 3 ’”{J Socretary of State
1996 e DIVISION OF CORFORATIONS

DOCUMENT # P94000056763 (3)

1. Corporabion Name

CLAUDIA MILLER/ARTISTS UNLTD. INC.

Principal Place of Busingss

Mai ing Address

6679 N. W, 24TH TERRACE 6679 N. W. 24TH TERRACE
BOCA RATON FL 334% BOCA RATON Fl 334%
[ 37 Diate Incorporated or Quaited | 38, Date of Last Fleport
. ) _ e 08/01/1994 05/01/1995
_2_. Principal Plase of Business 72Va. Mailing Address 4. Ftt Number Applied For
21 o L ED . e 650511553 e Not Applicabie |
Suiila, Apt. &, elo- F Sute, Apt. 4, elc. 5. Cotdicate of Status Desired 0O §8.75 Adqitiona\
E{l o o o 27| 5 B o ) Fee Required
N Cry & State | City & Stata 6. Election Campai-g!n Financing O 35_00 May Be
23] 23_] Trust Fund Contribution Added to Fees
B ’n - Country 4 i 8. Ttus corporation has babilty for intangitile tax under s 199.032,
24 25| 29| 30 Florida Statutes O ves [INo

9. Name and Address of Current Registered Agent " 40. Name and Address of New Reglistered Agent

81| Nane
MlLLER, CLAUDIA 82| Steel Address (P.0. Box Nuniber is Not Accoptable) o - )
8678 N. W. 24TH TERRACE L. _ . -
BOCA RATON FL 33496 83
_84 Eﬁ;ﬁ e 85| Zip Code

FL

11, Pursuant to the provisions of Sactons 607.0002 and 607.1508, Florida Staldtes, the above named corparation subniits this statement for the purpose of Changin:g its registered office |
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors | heretryy accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section B0Y. 0508, Horida Statutes

SIGNATURE L L o Lo L - -
St we Tyosd o pr Dbt HAMS 08 reetn et @nd b @ ayhoat e TOTE Pl b A ® St fe| it d e e T n st g DATE
1z OFFICERS AND DIRECTORS ) 13,7 T ADDITIONS/GHANGES 10 OFFICERS AND DIRFCTORS IN 12
fme P T T “Ooaoe T R T W“" T 7T[ Change [ Addition
HAML MILLER, CLUADIA 12 RANE
steeeT eooress | 8BTS NW 24TH TERR 13 SIREE) ABDRISS
onv-stae | BOCA RATON FL o o o Nwsoresize [ ) o
e [1 DELEIE 2ATTLF [J Crange [ Additon
KA 77 NAME
SIKFI T ADDRESS 23 SIHEEI ADDRESS
CiTy §r- 70 e ) o o REacnesear o o - -
it [ DELETE 3 1TILF [] Cnange  [] Adadien
HAME 32 hAME
STHELT ADDRFSS 33 SIHEFT ADDRESS
iy sL2IF e QARSI e
THLE ] DELEIE 4 CTTLF [] Change  [[J Additon
HaM: 45 RAME
STHEE | ADIRESS 4 3 SIHEF T ADORESS
Lne-sy-ap el e QdQUYSTRR N e R
% L [C] DELETE 5 1TIIE [0 Cnange  [] Addticn
HAME £ 2 NAME
STHZE | ADORCSS 53 SHEE | ADDHS 85
I (N NSO 1,11 LSS SO P — .
TILE [T DELETE 6 1TLE [] Change  [) Addition
AME 69 NAME
STHEE ] ABDRTSS 53 STHEL! AZDRFSS
LY S1- 7 G4017Y-§1-2IP

14. 1 do heretyy certiy thal the information supplied with 1ris fiing 15 volumarily Turnished and does not gaalfy for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
certify that the infannation indicated an this annual report or supplormental annual rgport is true and accurale and that my sgnature shall have the same legal effect as it made under
path; that | am an officer or director of the corporalion o the reseiver or trustee empowered 10 exenule Wis roport as equired by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block 13 i ehapged, or on an allachment wih an addrgss

SIGNATURE: (C ter d e e Cltd ek J6 %/ # %,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dae D14, tre S &

CR2E034 (12/95)



