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

PROFIT G s FLORIDA DEPARTMENT OF STATE .
CORPORATION e ‘ Sandra B. Mortham Apr 1 4 1 997 8 . OoaIII
ANNUAL REPORT L N Secretary of State
1997 «wfg/ DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P95000070522 (4)
OVERSEAS ART TRADING CORP.
A MR
225 MIRACLE MILE 225 MIRACLE MILE
CORAL GABLES FL 33134 Gts)RAL GABLES FL 93134-5807
us U
3. Date Incorporated or Qualified 3a, Date of Last Report
09/13/1995
2, Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21] ;a 65'(51@76 Not Applicable
j Suite, Apt #, elc | Suite, Apt # elc §. Certificate of Status Desired () $8.75 Addiiona!
22 27 Fee Required
| ity & State . Ciy& Siale 6. Election Campaign Financing $5.00 May Be
23] 2ﬂ Trust Fund Contribution ) Added to Fees
L Counry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
241 a -2—9] -:'ia Florida Statutes MYBS (I No
¢ Name and Address of Current Reglsteraed Agent 10, Name and Address of New Reglstered Agent
MALTAROLLO, WAGNER 81| Name
289 LAS BNSAS COURT'COCOPLUM B2} Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33143
B3
B4| City 85| Zip Code

FL

11. Pursuant 1 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corpoeration’s board of ditectors. | hereby accept the appointment as registered
agent | arn familiat wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE. _ .
S opalurg Feped o proved nare ol egestered agent aod Itle # apphcable {NOTE: Registered Agent signature raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ DELETE 19 1LE ‘ [Jchangs  [] Addition
NaE MALTAROLLO, WAGNER 1.2 NAME ‘
st sooress | 288 LAS BRISAS COURT-COCOPLUM 13 STREET ADDRESS
LTy -$1-2P CORAL GABLES FL 33143 $ACITY-5T-2IP
TmE 3 DECETE ZATME [Jchenge [ Adsition
hAME I 2.2 NAME
STHEET ADDRYES 2.3 STREET ADDRESS
Cily-ST-7If 2. 4CITY-87- 1P
1L I OELETE 34 TITLE L) Change L3 Addition
HAME 3.2 RAME L
SIREFT ADDRESS 3.3 STREET ADDRESS
CIY-ST- 7P 34 CITY-§7-7P
WL L oeLeTE 41 TILE [ change  [J Addition
NEME 4.2 NAME
SIREET AGLRESS 4.3 STREET ADDRESS \
| oneseae 1 44 CITY-ST- 2Ip i
TIME T DELETE 51TILE [J Change ] Addilion
k 52 NAME
5.3 STREET ADORESS
54 GITY-S8T-2IP
(] orLETE 5.0 TITLE T Change  T_J Addition
6.2 NAME
6.3 STREET ADDRESS
/ ) B4 CITY-51- 20

bl Pe mlormalion syhphied with this fifig s nol qualily for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the

# o ths annual repgrt or supplemenyal aghual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
ghror of the corporhton or the rec d to execute this report as reauired by Chaptar 607, Florida Statutes; and that my name

or Block 13 if chghgeg. or on angdal}

PED GR PRINTED NAME OF S0 RS A 2778 B3 I D Saio e e ¥



