FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT } FLORIDA DEPARTMENT OF STATE
SOeon  @Eg) e | Jan29 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # P95000062625 (5)

Corporation Name

FUNMANIA ARTS STUDIO, INC.

RN AT

Pringipal Place of Business Mailing Address

18750 W DIXIE HWY 18790 W DIXIE HWY

N MIAMI BEAGH FL 33160 N MIAMI BEACH FL 33180

OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
- . 08/14/1995
2. Pringipal Place of Busine: - Mailing Address - FEI Number Applied For
=) 7152 Mj ﬁf&ff& /-/wq 6] {7052 V. Olwt /'{407 65-0604847 Not Applicable
ite, Apt. #, eic, Suite, Apt. #, efc. 4 ;
Suite. Apt. . eic { uite, Apt. #, elc 5. Certificate of Status Desired [ $8.75 Additional

[22] Fee Required

27]
City & Stats m ﬁ C‘W & Stata 7 6. Election Campalgn Financing $5.00 May Be
23 o v'th il fa Vé) ﬁ?a_l oV rn’”’""’ 8(""(/4 . \/{’ Trust Fund Contribution [ Added lo Fees

Zip Country Zip Cauntry 8. This corporation owes ar has paid the current year intangible
_zjl Z’ 2 L’C o EI Jd S ﬁ Q[ 331¢0 El UJ /?"' Personal Property Tax due June 30. UYes [ No
9. Name and Address of Cutren! Registered Agent 10. Name and Address of New Registered/Agent
ASMAN, SARA V sl Neme (e iman , S awa V
18790 W DIXIE HWY 82| Strest Address (P.0. Box Number s Not Ac7e tabie) . )
N MIAMI BEACH FL 33180 J7052 ), Lryee W;i
83
84| Cit 85| Zip Cod
Y Vo tts (Dinin Beody  EL %] 5555

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement tor the purpose of changing its registered
office or registered agent, or bath, in the State of Florlda, Such change was authorized by the corporation’s board of directors. | hereby accept the appainimént as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _Uf ] ) , - &
Slf:tature. typad or printed name of reqistarsd ugent and tile If applicable, (NOTE. Registered Agent signalure requirell when rainstating) ] PATE o e
12. 1 QFFICERS AND DIRECTORS 18, _ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 _B_ .
TILE D [ oELETE 1.1 TITLE Bf Change [T Addition |2 -
NAME ASMAN, SARAA V 12 NAME 55 ma ., gﬂ £2A V §
sTReET appress | 18780 W DIXIE HWY sasmerraooness | 177 572 . Drwes 14 “q 4
orv-ste | N MIAMI BEACH FL 33180 worvstw | Hovbs Missm. Bends, "6 B30 o
TITLE D L1 DELETE 21 TITLE 2 [ change [T Addition |G
HANE FUNES, LILIANA 22 NANE Cones  Lrletuan
streeTaporess | 18790 W DIXIE HWY 23STREETADDRESS | {7/ 472 ’ Py 2 wy
CITY-sT- 2P N MIAMI BEACH FL 33180 ssorvsrar | o oth Hompns Bea &' A 33100 L
TILE [T betere 31TITLE [] Change [T Addition
NAME 3.2 NAME '
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 29 34, CITY-ST-2P .
TILE [_] DELETE 41 TITLE : [ Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2IP 4.4 CITY-57-2IP o )
TITLE L1 DELETE 51 TI7LE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY - S7-7iP 54 CITY-ST-2P o L
TILE L1 peLee 6.1 TITLE [T Change [ Additicn
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 GITY-51-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this annual repcet of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofiicer or director of the corporafmor the receiver or truslee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed! or pn_an ghment with agadd .

SIGNATURE: _\{ D0V 16D Sl g LD & o O ISsY




