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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sooretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # Pg5000070209 (8)
JORGE J. PEDROSO ART CONSULTANT, INC.

A 0

Principal Place of Business Mailing Address
520 SAVONA AVENUE 520 SAVONA AVENUE
CORAL GABLES FL X346 CORAL GABLES FL 33148
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 650606601 Not Applicablo
ite, Apl. #, elc. Suite, Apl. #, etc. iti
r_] s ‘ we- e o 8. Certificate of Status Desired ] $3-75 Aditional
22 ;] Fee Required
Gity & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
Z] ?S-I ;l m Personal Property Tax due June 30, 2 ves O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
PEDROSO, JORGE J 81| Name
520 SAVONA AVENUE 82| Sweet Address (P.O. Box Numbar is Not Acceplable)
CORAL GABLES FL 33148 5
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Stalutes, \he above-named corporation submits this statement for the purpose of changing itg.registered

offica or registered agenl, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE
Signatwa, yped o pricted name o registered ageni and tite It appliceble (NOTE: Replstersd Agent signature required when reinglating) DATE
12, OFFICEAS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE oP [JDeLETE 1TLE [ Crange LT additian
NAME PEDROSO, JORGE J 1.2 NAME
stacer aponess | 520 SAVONA AVENUE 1.3 STREET ADDRESS
CITY-51-21p CORAL GABLES FL 33146 14CiTY-§1-21p
e DST |BLETE 21 TiILE [T Change ~ L] Addition
RAME PEDROSO, LOURDES 22 NAME
steeer aporess | 520 SAVONA AVENUE 2.3 STREET ADDRESS
oiry-s1-20 CORAL GABLES FL 33148 2 4 CITY-ST-2IP
THE [J DELETE 31TLE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDAESS
GITY-S1-21P 34.0TY-81-2P
TME T J DeLeTe 41 TE [Jthange ] Addition
NAME 4.2 NAME
STREET AUDRESS 4.3 STREET ADDRESS
CITY-ST-2IP &4 CITY-ST-25P
TITE L] OEeeTe 51 THLE LT Change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-21P
HTLE I oetere 61 TILE [ Crange ] Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-2P 5.4 CITY - ST-21P
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on 1his annual reporl or supplemantal annual report is frug and accurate and that my signature shall have the same legal effect as If made under path; that | am an
officer or director of the corporation of the receiver of trusiea empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it ¢ o on an attaghmen an address.

SIGNATURE: 10/ o

CR2EU34 (10/97)



