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

PROFIT
CORPDRATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P9B000046301 (3)

1. Corporation Name
Mailing Address I |||u||| I’l ’I"l |"|| Ill” II”' ||m II“' IIIII mll |m| Ilm |’|| ’Ill

THE DECORATIVE ART PIECES, INC.

Principal Place of Business

| MIAMI BEACH FL.33+40- ~MHAM-BEACH-FL-00+40-2008
8. Dale Incorporated or Qualiliad 3a. Date of Last Report
_ 05/31/1996
2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
2] 280 RIDECOVWD Ry 2| 290 Libeswovd £D - LS-OLODL] [ Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, elc. - ) $8.75 Adailional
»EI ;;l 6. Certificate of Status Desired O Fee Required
City & State City & State B. Etection Campaign Financing " $5.00 May Be
23|l A\SCoIE i 28] (LA BLCATVE  F Trust Fund Contribution m| Added o Fees
Zip Couniry Zip Country 8. This corporation has Hability for intangible tax under s. 199.032,
24] 23 144 25] U% 1m0 28] 23149 0] OSA Fiorida Statutes Bves [INo
9, Name and Address of Current Registered Agent ‘ 10, Name and Address of New Reglstered Agant
Gll.. TIBISAY | 81| Name
5767-COLUINS AVEAPT 1803 — 82| Sireot Address (P.0. Box Number is Not Accontable)
MIAMEBEASH-FE-43 40~ 280 4
B3
84| City . 88| Zip Code
2y rSLSCai e FL | 12314

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statlement for the purpose of changing s registered
offico or registered agent, or both, in the State of Florida. Such change was authorized by the corporallon s board of directors. | hereby accept the appolntment as registered
agent. 1 am familiar with, and accapt the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE ____ . _ :
Signature, tipad of prikad name ol registered agent and tilke # applicably (NOTE: Ragislarad Agenl signalurs raquired when reinstating} DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME PD [T oevere +ATILE W Change T Addiion
HAME GIL, TIBISAY 1.2 NAME
streer anmess | STERT-GOLEING AVEAPT-1505— 1ISTREET A0DRESS | AT KADGELLOD RD
orv-si-ze | MIAMI-BEACHFL93440- tAOTY-5T-2p | sy _
LE A8b- B DEiLETE 217ME Change Addition
NAME BERRYPATRICK 22NAME o c e
staeer anoness | -BF5T-OOLLINS-AVE-APT-1505— 23 STREET ADDRESS :
CITY-S1- 2P MM‘BMCH‘FmHO 2. 40Ty -ST-2IP
T ¥]> . T DELERE 31TIMLE vD ' Tl Crange [X] Addition
NAME e, POMWEE DiAg 32 NAME YAVES TDOMINGD DIAL
. RiDGast0p BRD ‘
sRer appess | LU0 I3STREETADDRESS | AGe RADGHEWOVD  I=RD
ore-stre | MEY BISCAYAE T ZBAAS aaomy-si-ae | KoY MIEAYVE CL 23148}
TiTLE T oeLeTe A1TIMLE =D TTChange BJ Addition
NAME £ 2HANE Mﬂﬂ‘lﬂ—\ﬂ’b SRV /s
STREET AUIDRESS sasTheEr soeess | 2O VE 3S™ ST AT (A
CiTY - $1-ZP saom-sze | MALAWL & 33 1L37D
THLE [T DELETE 5.1 1ILE I Change  LJ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 7P 54CITY.ST. 7P
TMLE L] DELETE &1 TIMLE [T change ] Addition
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITy-§1- 21 64CHTY-SI-2P '
14, | do hershy certify that the information sup he |ng doag not quality for the exemption stated in Section 118.07(3)i}, Florikda Statutes. | further cerlify that the

aport is tfrue and accurate and that my signature shall have the same legal effect as if made under oath: that

infarmation indcatad on this annual repp 'ﬂ'
q usieg empowered to executs this rapod as required by Chapter 607, Florida Statutes; and that my name

I 'am an officer or director of the corpg
appears in Block 12 or Blogk 13 i c { with an address.

SIGNATURE: *"'!l_g?i-.‘ Vbt &/ Z// z/ g7 Kzas)mu z22/3

SIGNATURE AND ’OR PRINTED NAME OF SitiNmia DFFICER OF INRELTOR Daytime Frions §

ez | Feb 17 1997 8:00am

CR2E034 {9/96)



