FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT plg FLORIDA DEPARTMENT OF STATE
A AN Jan 17 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPURATIONS S CCI'etaI'y Of State

'DOCUMENT # P94000065651 (9)

1, Corporation MNarmg:

ARTISTIKA BY GIORGIO MARINONI, INC.

—_Fﬁ::;ﬁ P ixl_i r)f Huwu s T Mnlm(; Addioss ||""||j||| |||" |||" II“'II"’""' 'I"I ||I|| Im' I"I’IIII“III IIII

1002 NE. 118TH ST. 1002 NE. 118TH 8T
BISCAYNE PARK FL 33161 BISGAYNE PARK FL 3316148440

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

09/07/1994 02/05/1996

] :"?ia".""h}"iﬁflifr{é'Adciress 4. FEl Number Applied For
. ?E’_l_ . 65-0530868 ot Applicable
Sute, Apt. #, el :
o T N 6. Certificate of Status Desired O $8.75 Additional
o B 27] Fee Required
L Gy & State B. Election Campaign Financing $5.00 may Be
L 28[ o Trust Fund Contribution d Added to Fees
_ Gotntry | Zip Counry 8. This corporation has kability for intangible tax under s 199 032,
251 ?_9_[ ?D—I Florida Statutes Cves o
. Name and Address of Current ‘Registered Agent 10, Name and Address of New Reglstered Agent
81
KOPPEN R. DAMEL Name
700 NE. 80TH ST. 82| Street Address (P.O. Box Number is Mot Acceplable)
MIAMI FL 33138-3206 -
84| City FL 85| Zip Code

2 mf! E(l? 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils registered
1. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
lion 607 9505, Fiorida Statules.

CR2E034 (9/96)

SIGNATLIHE _ . . - i
Sl e Ty et - a t (MNOTE Fegistered Agonl sgrature reg.sred whon reinstanng; DATE
12. © OFAMCERS AND i lom 13, . ADDITIONS/CHANGES YO OFFICERS AND BIRECTORS IN 12
MmE D [ oeiere 11T Ol thange T Addition
NAME MARINONI, JORGE 12 HAME
seeraconess | 1002 N.E. 118TH ST, 13 STREET ADDRESS
orvsior | BISCAYNE PARK FL 33181 141y ST 2P
i [T ceLete 21 TLE [TCnange ] Addition
N ‘ 22 HAME
SIFEFT ALDRESS 2 3 STREET ADDRESS
CIfe-57- 1P S 2ACITY-ST- 7P
T [T ceiete 3TTITLE ~ [Jchange [J Additicn
NARL 32 HAME
S| ADIRESS 3.3 5TREET AJDRESS
st | 34 GRY-SI-2p
BT ‘ [T DELETE LTI UTChange ¥ Addition
HAME 4.2 NAME
SIRELT ADDEE -, 4.3 STREET AJDRESS
Ciy- 51 2IF o o 44 CITY-5T-2IP
TILE h ) ) [V DELETE 5.1 TITLE [Jchange L] Adaition
HAN: 5.2 NAME
SIREELADIRESS 5.3 STREET ADDRESS
CRY-§1-2F o 5.4 CITY-§7-2IP
T S 1 DELETE 6.1 TIMLE ] change ~ T Addition
HAME 6.2 NAME
SH4EST ALDRESS £.3 STREET ADDRESS
LT  E . B.4 CITY-S1-2IP
14, 1 do horeby cerlity that wonlormaton supplied with s filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | funther certify that the

informiarion wei catedd o th s annua! repon o supplemental aanual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
larm an otheor or dwector of the corppral on or Lne receiver of trestee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appeass in Bock 12 o Block A6 offanged, oo on ancallachmgmt with an address.

o -

SIGNATURE: g " AKD TYPEG OF P‘;IINTtIJ NAME OF SI.Gh;sNG oF ‘égﬁggﬁj%ﬂL%ﬂZ@gw

et e e &




