*

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLOFIDA DEFARTMENT OF STATE
CORPOHATlON Sandra B Maorlhan
ANNUAL REPORT

Secretaty of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000092636 (6)

1. Corporabon Name

ARTISTICS DIMENSION, CORP.

|

Prncipal Place of Business P. ahneg A ress
1218 SALZEDO APT. #4 1218 SALZEDO APT. #4
CORAL GABLES FL 33134 CORAL GABLES FL 3134
'3 Da:}}' [r.EbEi}Br;}'tLi& o Qualied | Ba. Dale of Last Hoport
2. Principal Place of Business T 2a. Mail 1) Adcross - 4. FH qumher Ap;_ulcd Fon
21 26} , B 65- 0630 @59 k I N
Suite. ApL #, elc | Sute Apt 4 el 5. Corbheate of Sialus Dresired 0O $8.75 additiona!
—] 27] - Fee Requlred
City & State | Cuy & State 6. Electan Campaign Financing $5 00 May Be
——-] 23’ Trml Fund Contribution N Added to Fees
Country L 2if _ Counlry 8. This corporaton has latsiity for mt lrlq ble tax ur|d~ v s 140 O 32
'_‘] E[ 29—] 301 Floricla Statutes B ves [Oro
8. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent B

B1, Nanw

OLIVA, ELIZABETH 82| “Sirent Address (P.0 Bax Naimbor 16 Mot Acoeptabicn T
1218 SALZEDO APT. #4
CORAL GABLES FL 33134 a3

84 Cl[)

FL

#1. Pursuant to the provisions of Secltons 607 0507 and 607 1508, F onda Statotes it AL N Conpon GlOn SOttt it P Stade rerr for e patrprse of C,‘Iamr]ﬂ 1 it riv Apcn w-i flc e
o registerad agent, or both, in the Stale of Flonda Sucli o 2as authanzed by the corporahon’s boaad of dreclors | heveby ascept the appaintmant as : :
familiar with, and accepl e chlgatcns of, Sechon 637 05 P Statutes

85-[ s Codde o

SIGNATURE __ i .

Segritte  RDed 00 prases) B S g peters b a | (RN TR P Sy el A r\ U " ,_»_._ " DAty . ) ﬁ
12. OFFICERS AND [ 13. ADDITIONSCHANGES TO GFF ICERS AND DIRLCTORS IN 127 e}
TTLF PS i N i IV (E T T o N T S R TR g
NAME OLIVA, ELIZABETH 17 KA 3
streetaconess | 1218 SALZEDO APT. #4 13 5IREET ARDRTSS g
CIY-S7-21P CORAL GABLES FL 33134 140:TY-81-2p ~ 3 &
TILE [] OFLETE 21Tt O] Changs [ Aoltgn | O
NAME 7 hAME
STREET ADDRESS 23 STREEE ADOR S5
LTy -ST-2F S o R 2ACNY S AR . - ]
hTLE [t RO C] Crange ] Adenien
HAME 37 Nabf
STREET ADDRESS 33 SIRE ATDAESS
CiTY-ST-2IF e - o o o o
TITLE [ o6 FTe O Bt
NAME 43R
STREET ATORESS A3SIREE] ADDRE 35
Ciry-S1- 21 o . o Rascnesiae 1 o o )
THLE [Joree STIE [] Changs [ Addibon
HAME EPRAM.
STREET ADDRESS 9 5THRALRETS
Cily-s1-21P e - saliby steme f . o -
TILE [T CeLete 6 1TIE £ Crange  [T] Addiren
NAME B2 N
STREET ADDRESS 6% SIREE L ATDRES:
CITy-51-2IF ) BaCI

14. | do hereby certify that the information suppihac wath s £ \nq 15 volur larul\ furnshed anc doss not it \,4 Foar i uc'mplnn slaled in Scehon 119 ﬂ/r’htk; Floricia Statutes | further
cortify that the information ndicated on this anrua repot or Supy rnuwml ANngA renortis e and accarate and that my signalare shall have the sanie lega elfert as if made under
oath; that | am an officer or drector of the coporation an thin fecears JPC enpoveeradd to exacute thes repart as redared Ly Chapter GO/, Florida St alutess; and Bat my name
appears in Block 12 or Blook N changed, or on an af firess 36\{—

SIGNATURE: , _ - ] od.05 ¢ s Lo ‘3.
D TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ' T Mo [
W o R S Ry | O VAR 2 U, R 1




