~ FILENOW: FI
[ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #  P94000065651 (9)

1. Gorparation Namg

ARTISTIKA BY GIORGIO MARINONI, INC.

Pl Pace of Basess i Adviens “"Hm "I ‘Im M“ II”I Ilm |Im ""I "m ||m I"M I"II ”I‘ Im

FLORIDA DEPARTMENT OF STATE '
Sandra B Martham
Secrelary of State
DIVISION OF CORPORATIONS

1002 NE. 118TH ST. 1002 NE. 118TH ST.
BISCAYNE PARK FL 33161 BISCAYNE PARK FL 33161

3. Dato Incorporated or Qualified 3a. Date of Last Report

09/07/1994 01/31/1995

| 2. Fraw ‘;);”II Pl of Business Za. Mumg Address h 4. FE! Nurmber Applied For
21] N £ . 650538888 Not Applicable
S ele L ADY # ele. . iti
| S ARt 4 e L Sute, gy el 5. Certificate of Status Desired 0 $8.75 Add.lllonal
22[ ] o N 2ﬂ - - Fee Required
ity & Stale | City & State 6. Eiection Campaign Financing O $5.00 May Be
23 28] Trust Fund Gontribution ‘Added 16 Fees
2y _ Country L. 7w - Country 8. This corporatior has liability for intangible tax under s 199.033,
24] 2§J 29] 30] Florida Statutes [ ves DCINo
5. Name and Address of Curreni Reglsiered Agent 10. Name and Address of New Registered Ageni
Bif Name
KOPPEN. R. DANIEL 82| Sirect Address (P.O. Box Number is Not Accaptabis)
700 N.E. 90TH ST.
MIAMI FL 33138-3206 83
84| City FL 85| Zip Code

V1L Plesuant to the prvisions of Seclions 6070607 ant
O regiske
farninan

1508, Florida Statutes, the above-named corporabon submts this statement for the purpose of changing its registered office
"t or Lath, in the State of Fikvida Such change was authanized by tho corporabon’s board of dreclars. | hereby accept the appointrment as registered agent. | am
i, and accept the obligat ons of, Scchon B07. 0605, Flodda Statutes.

SGNATURE . - i . S .
L 7&\;.- _.a_ri-__l_,.;..-_-* i Nkl natne al Fegy e ar tarmbrtic v_ar.-,\i‘:a-_m L (R - Fegicterd Agent sgnalure recuiredd whén teinstabings DATE G-
12. OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
-“i-W.lF T D- T I 777@‘[]“[“ 1.1 TILE D Dhange D Addition g
Keas MARINONI, JORGE 12 Has 3
G147 L ADDRES 1002 N.E. 118TH ST. 1.3 STRLET ADDRESS @
oy st BISCAYNE PARK FL 33161 _ LA CITY-S1. 2P &
we T T T [7) DELETE 2 1T ] Change [ Addtion |
NAME 22 NAME
ShEt | ADIIRLSS 23 STREFT ADDRESS
F:\"‘—S_f {\" o e 24 CITY-87-2IF
LI [ DELETE 3 1TMLE [ Change [ Addition
HisMs 32 NAME
SEabr | ANORESS 33 STREET ADDRESS
CIv ST 7k e B 34CHY-ST-2P
e [ DeELen ERBAIT: [ Change [ Addition
NANME 4.2 NAME
§TRFTATGRLSS 4.3 STREET ADDRESS
Y-S0 20 e N ; 44 0Y-§7-20
N 1 DELETE 5 1TILE [ change  [) Addition
NARA 52 NAME
SIRELE DDV 55 59 STREET ADDRESS
| Liv-st-an B 5400 -51- 2P
Tiltt [JDELETe & 1 THLE [ Change [ Addition
Kt £ 7 NAME
SIHEL | ADTRESS 6 3 SIREET ADDRESS
CIY-51 28 L o EACITY-SI-2P

14, | do hieveby certity tnat the information supphiad with this filing is voluntanly furished and does not qualfy Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua' reporl or supplamental annual raport is true and accurate and that my signature shalt have the same legal eftect as if made under
aatt, thal | am an oHicer or dires af the corporation ar the receiver or trustoe empowered 10 execute this repart as required by Chapter 607, Fiorida Statutes, and that my name
appeans in Block 12 or Wchznnged. or on an attachmeant with an address.

SIGNATURE: {4/ ope il ToRrE MARwow) o 1-29-96 (z05)895-8127

AT TS _ - L TN e
E“AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR w,ume Phone




