FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

~ PROFIT g
CORPORATION
ANNUAL REPORT Secrelary of State

1997 n. / DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ5000044780 (1)

1. Corproration Mamie

ARTSTORE, INC.

A O A

Pring.pat Place of Busne Mailing Address

9300 S0, DADELAND BLYD. 2X0 S0. DADELAND BLVD.
SUITE 408 SUNE 408
MIAMI FL 33156 MIAMI FL 33156-219

3. Date incorporaled or Qualified | 3e. Date of Last Reporl

06/00/1985 04/16/1996

%, emmesess | Feb 19 1997 8:00am

2. Principal face of Business [ 2a. Maiing Address 4, FEI Numbar Applied For
2 26—| 65‘@87384 J:Iol Applicable
Sute, Apt #, 0 Sute, Apl. #, alc. i
— v b §. Certificate of Status Dasired 3 $8.75 Additional
22 o 27] Fee Required
Gy & St __ City & State 6. Elsction Campaign Financing ss'oo May Be
23) 28] Trust Fund Conlribution 0 Added to Feas
Aip | Counlry | i | Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 25] 29 30] Fiorida Stalutes Clves [ANo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
WEINSTEIN, MATT 81| Name
m SOUTH DMD BtvD 82| Street Address (P.O. Box Number is Not Acceptable)
408
MIAMI FL 33156 8a
84 City FL 85| Zip Code

11 Parsian 1 the provisions of Seclians 6067 0502 and 607.1508. Florda Statutes, he above-named Gorporation submits this statement for the purgos‘e of changing its registered
office or registered agont. or bolh. in the: State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appoimMment as registerad
agont. L arm tarmliar wath, and accepl ihe obligations of, Section 607 0506, Florida Statutes

CR2E034 (9/96)

SIGNATURE e e e e e
St e e feeves ] b S8 reedened oot ansd Bt o apg Cable (MOTE" Regstersd Agent signalure raquirad whan reinstaling} CATE

12, OFF1CERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt P 7 oELETE LITITLE [T change L] Addition
HAME KRUMPHOLZ, PETER 1.2 NAME
swrest aooriss | FLUEHAVEN STRASSE 52A + 3 STREET ADDRESS
av st | HAMBURG, GERMANY 022335 14 GI1Y-S1-21P
Ti.E P [ METE 21 TITLE [Jchange ] Additian
Nat ESPINOSA, MARY LOUISE 2.2 NAME ‘
ket apores 1 5531 SW T8TH ST. 2.3 STREET ADORESS
Gy 51 SOUTH MIAMI FL 33143 2 4CIY-ST-2P
TILE (] DELETE LATME . [T Chge L] Addilion
HAME 32 NAME
STATE AGORESE. | 1.3 SIREET ADDRESS
M. e 14 CITY-5T-27
TiTE : [T DELETE A TILE L) Change [T Addition
HAME 4 7 NAME
STREET ADORESS 4 X STREET ADDRESS
GITF A2 44 CITY-§T-21p

[y ' ' [T DELETE SATITLE [Tirange L. Addion
HAME 52 NAME
STHEE ) ATIDHESS 53 STREET ADDRESS

orese L S4CITY-51-2P
1L [T peveTe 6§1TI1LE - [ change [ Adoition
HAME 62 NAME
STREET ADLRESS 63 STREET ADDRESS
oY1 5w §4 CITY-57-2

14, | dos herebyy cortfy that the information supphed wiln this filing doas not qualify for the exemption slated in Section 119.07(3)(i}, Florida Stalutes, 1 further certify that the
indormaon inceated on s annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that
Lam an officer or direstor of the corporahon or the recewver or frusige-ampowered to execute this repon as required by Chapler 607, Piorida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, an atlachm ;1hj1 address.

SIGNATURE: ///‘932; '

SIGNATU

OFECER OR DIREETOR

-

B 1 27$(0 B,



