FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFHl & ‘e',;,_ FLORIDA DE PAHTMENT OF STATE
CORPORATION 5 MY “"é' Sand-a B\ Mortham

ANNUAL REPO

: B Secretary of State q&
199654, A/ Sopeu|or comomiond—

| DOCUMENT # P95000024780 (5)

1. Corporation Name

FINE ART EXPRESSIONS, INC.

I

NPT

Principal Place of Business Mgz ling Address

655 NE 15 ST $55 NE 15 ST
SUITE 26K SUITE 26K
MIAMI FL 33132 MIAMI FL 33132 e e e [P
3. Date Incorporated or Qualifiec 3a. Date of Last Repart
(2 Principal Place of Business | 2a. Maling Addvess |4 FEiNovbe - . | ]
A S ... £ - 7 1 2-X S
_ Sulla, Apt. 4. elo ., Sute Apla, et 5. Certifcato of Status Desred [ $8.75 Additional
[321_ o e _231____ o ) ] e Fee Required
Ciy & State Oty & State . Election Campaign $5_00 May Be
QBJ Trust Fund Contribution W) Added to Fees
21p ~ Country B. This corporation has liability for inlangibie tex under s 199.032,
30| Florida Staltes L ves (MNo
istered Agent T T 140, Name and Address of New Registered Agent |

81| Name

CONNORS, THOMAS H "82] Siront Addoss (.0, Biow NUmber € Nol Asceptabig
2064 AVIATION AVE L1
3RD FLOOR 83

MAMIFLI3133 e

84| City

FL 85' Zip Code

T Firsuant to The providone of Srelions 6070602 and 607 1508, Fioraa Slalies, the above-narriad Corporation submils this siatenient for he pUIpose of changing its registered cffce |
or registerad agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of direators, | heveby accept the appointment as registered agenl. Fam
familar with, and accept the obiigations of, Section 6070505, Floridza Statules,

SIGNATURE _

Bigrarue, typed or prntod r 6 o reg e

Al &t s o v i redal ngh Coorm s DATe

Faud i iF g i (RDTE - Fiai-

2. 7 UGG RS ANDOIRCCTORS T 13, ADDITIONG'CHANGES 70 OFF IGE 1S AND DIRCCTORS IN 12
MILF b ' T T Yoy e et T U] Change [ Addtan
HAME WEBB, OLYMPIA Z 1.2 NAVE
seetiaooness | 955 NE 15 ST 1.4 STEEET ATFIRISS
ey 1.2 MAMIFL33132 o feonrs R e
TITE {) DELETE 2 1THEF [7) Change  [[] Addition
NAME 27 NAME
STREE] ADDRISS 23 SIRELT ATDATSS

L onyestak | . R [ 2.1 L0 1 £ A NS TR
Tk [ DELETE 31 [ Change [ Addilion
NAME 32 NAME
STREFT ATDRESS 33 SUREET ADDRESS
TIMLE 1 DELETE 4 1TILE : [] Change 7] Addition
NAME 42 KaME
STRELT ALDHESS 43 SIALE] ADDRISS
ony sl e et e e 44017 S 20 e e e ]
WILE [] DELETE 5 1L [] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
CiTY-ST-21P R e e[ BALNY-S1-21P e I o
TMLE (3 DELETE RRIT; ] Change  [] Additon
NAME 52 NANE
STREET AIDRESS § 3 S1REE T ADORESS
GITY-S$1- 2iF 64 CITy-ST-21P

14,1 0I5 Trarely cortity Tt e information suppiod with s fiing is voritarly fumished and does not qualiy for the exemption stated in Section 11 4,073, Florida Statutes. | furher
ceify that the information indicated on thiz annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as f made undar
oath; thal | am an olfcer or direclgr of the corporation or the recoiver or truslee empowered o exocute this report as required by Ghapler 607, Fiorida Statutes; and thal niy name

appoars in Block 12 or Block changed o on an attachrment with a1 address.
SIGNATURE: . L UE ksl (A\T)J??“W?—?
SIGNATURE AND TYPED OR PAINTELH NAME OF SIGNING OFFICER OR DIRECT, %M Ma Dt o ¥ e ¥
0L - Z I -

5

CR2EQ34 (12/35)




