SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987. (3

& AMOUNT DUE-ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

’ PROFIT " FLORIDA DEPARTMENT OF STATE L‘:;’ 'é k [i"‘;-’ l’ }‘

A%OHi?RRATlggT Sandra B. Mortham L
NU EP o 4 ; Secrelary of State Y+
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ARTISTICS DIMENSION, CORP.

Principal Place of Business Mailing Address
1210 SALZEDO APT. #4 1218 SALZEDO APT, #4
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/06/1995 07/15/1896
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21] 28] 650630659 Not Applicable
Suite, Ap!l. 4, elc. Suile, Apt #, elc. n ] $8.75 Additional
EI ;I 5. Cerlificate of Status Desired (] Foe Required
City & State Cily & Stalo 6. Election Campaign Financing $5.00 may Bo
23 2_8] Trust Fund Contribution O Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year | piblo
24 _2;! ;l 3;‘ Personal Proparty Tax due June 30. ] ves %“No
8. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
OLIVA, ELIZABETH 81| Name
1218 SN-ZEDO APT #4 B2| Sireet Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84] City FL 85| Ztp Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and acceopt the obligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE

mmﬁmm@a&@bhm &adl bile f sppiceble {HOTE Rogislered Agenl signalure required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PE [T ofLete LITIRE [Tchangs™ [ Addilion
NAME DOLIVA, EUZABETH 1.2 NAME
saeeraooness | 1218 SALZEDO APT. #4 13 STREET AUDRESS
CiTY-S1-2P CORAL GABLES FL 33134 14C0Y-S1-2P
TILE [T DELETE 21TILE [T change 7 Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2¢ 2 4CY-81-2P
TLE ] CELETE 31TILE [T change  [J Acdition
WAME 32 NAME TOO002eBE2 3T ——a
STREET ADDRESS 3.3 STREET ADDRESS =-03/05/37--01111--016
CITY-ST-2P 34 CITY-S1-2P w165, 00 s 1B5, 00
me T orLeTe 41TILE [T Change T Addition
NAME . 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y-S 44 LTY-51-2P
THLE [J oreere 51TIMLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CiTY-§T-2P 5.4 CITY-51- 2P
TILE 1 GeLETE 61 TITLE [dchange [T Addition
NAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-§T- 2P Y 54€uy-51-2P
14. | do hereby certify that the informalion suppliod with this filing does not qual tor.the exomplion stated in Section 119.07(3)(i), Florida Statutss. | further cerlify that the

information indicated on this annual repor) or supplemental annual repog} isArue and accurate and thal my signature shal! have the same legal effect as if made under oath; that

| am &n officer of diroctor of th corporagton or the receiverer trusle® enjpbwered to exsculo this report as required by Chapter 607, Florida Statutes, and that my name
?'0? ar%ﬂﬂm ith af address,
ARirs e an ond (1=

appears in Block 12 or Blagk 137 chaj

o Y

CR2E034 (4/97)
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Miami, July 23, 1997

Florida Department of State
Division of Corporations
Tallahassee, Florida 32314

Dear Sirs:

Hereby, I certify, that I never had in the mail,

the first notice, to pay the annual fees of the

7

[

Corporat1on.

/aj//’

ctfully,

Elizabeth Oliva, President
Artistics Dimension, Corporation
Document # P95000092636 (6)



