FILE NOW: FILING FEE AFTER MAY 1ST 1S $9%0.00 FILED

V—_WFL’%FI?— ) FLORIDA DEPARTMENJIDF STATE Mal' 09 1 99 8 8 Ooam

CORPORATION Sandra B. Mol am
ANNUAL REPORT Secretary of St

1998 < DIVISION OF CORPO :\TIONS Secretary Of State
DOCUMENT # P96000013221 (2)

1. Corporation Name

NEW CIRCLE INTERNATIONAL ART, INC.

Princlpal Place ol Businoss T Mailmg Address ”ll II’ ”l ’,u, l”" II’” II’" ||"’ l"ll "II' "”' "'l' Hll, l'l”ll'
7899 NW 53 ST £.0. BOX 832197
MIAMI FL 33166 MIAMI FL 33283 )
DO NCOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. e _ 02/08/1996
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21 - e 29]__. éZ'Y? -5 (4() ‘3 I P" 65‘%89744 Nat Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc.
ulte. At 4. ete — p ._-F-) g §. Cerificate of Status Desired 0 sa'75 Additional
2] . |#lAPT Q4 | Feo Required
City & State Cily & State 6. Blection Campaign Financing $5.00 m
— [ ~ - v ay Be
E___Lfﬁ e : 391 127//{”/ - FL Trust Fund Gontribution |} Added to Fees
Zip __ Countey i . Country B. This corporation owes or has paid the current year Intangible
24] 25) 2 33! &3 30] S A4 Personal Properly Tax due June 30. X Yes [ No
Q. Namepﬂq}ddmss of {:urren!ﬁggislewd Agent 10. Name and Address of New Registered Agent
LEMOS, FABIO 81| Name )
82| Streol ijgess (P, & Box Numqus Not Acceplabla)
APY 203 -
MIAMI FL 33183 63
A7 109
84| Cily - 85| Zip Cod
7 HiAm? - £L- 33 /83 FL ] 1823
11, Pursuan to the provmnons of Sguyns 6070002 and 607.1508, | lorida Slalutes, the above-named corporalion submits this statement for the purpose of changang its regnsiered

o the State of [ latida Such change was authorized by the corporation's board of directors. 1 hereby accapt the appoiniment as repistered
"cept tho obhgahons of, Section 6070505, Florida Statutes.

FABIO LEMOe - DRESIDENT 02 ~-C9~-9&

office or regisl,
agent. | am

SIGNATURE
(NIt Registered Agent s gnature requred when rainatating) DATE

| 12. QrFf ilf‘[ H‘*L{\'N[l UIHf CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 12 g
TTLE P [T oriere LATITLE R [Jchenge T Agdition |2
NAME LEMOS, FABIO J 1.2 HAME LEMOS, FABIO J. =
sweeranoress | 6227 SW IS1PL #2038 . —— e Lasmerr aomness | G2 47 S 181 PL #/CY §
CITY-S1-2P MIAMI FL 33183 ) 14GiTY-S1- 7P p/AP - P 33183 §
THLE R W N TIT3 T ZYTLE [Tchange [ Adsition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP e 2 4 CITY-§1-21P
TIE TToerete 317ILE [T Crange 7 Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P o 34.CITY-ST-2IP
TLE T T T T oelEE 41TITLE ] Change L] Agdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy- $1- 2P L 44CITY-5T-2IP
e [T DEcete 51 THILE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS. 53 STREET ADDRESS
CITY-SE-2iP R 54 CITY-SI- 2P
THLE N ) [Joetere 61 1MLE [T change  [J Addition
NAME 6.2 pame
STREET ADDRESS 6.3 1REET ADDRESS
CIry-ST-21P I1y-§1- 210
14. | hareby certify that tho information %umﬂlcd I thus tiling does not qually for the gll:mption stated in Section 119.07(3)(i), Florida Statules. ! further certify that the information

d tha! my signature shall have the same legal effect as it made under oath; that | am an

I annual report s truo and accurale
his report as required by Chapter 607, Florida Statutes; and that my name appears in

feiver or trustee ermpowered to execul
Flachmont with an address

FARBIO /.

A ARIE SN

indicated on this annual repart or suppleny
officer or directar of the corguaglion or {hy
Block 12 or Block 13 i chy )

02-07-98 (305)362-€537

P Y

SIGNATURE: _




