Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret ary of State
DIVISION OF CORPORATIONS

1. Corporztion Name

STATUE MASTERS, INC.

DOCUMENT # P96000054940

Principal P'ace of Business

18090 COLLINS AVENUE. SUITE #132
MiAMI FL 33160

Mailing Address

18090 COLLINS AVENUE. SUITE #132
MIAME FL 33180

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90238 018 ***150.00

AACHAATAAO B AN

DO NOT WRITE IN Tr IS SPACE

3. Date Ihcorporated or Qualifed
06/27/1996
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Apjtied For
[21] 26] 650377891 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
=Y P B . P ele - — -8, Certifcate of Status Desired ) $8 75 Aq:_i;tl.on_alt
;ﬂ 2—7] Fee Reiuired
City & State City & State 6. Elactic n Campaign Financing O $5.00 ivay Be
a ;\ Trust iund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl l;' E\ [51 Personal Property Tax. O ves No
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name
AMERILAWYER CH ERED 82| Street Aid P.C. Bo:: Number is Not A tabl
ASH L S NGO Al
343 ALMER' A AVENUE reet Address ( o:: Number i cceptable)
CORAL GABLES FL 33134 83
84| city FL 85| Zip Code

11. Pursuaint to the provisions of §
office or registered agent, or beth, in

xctions 607.050;! and 607.1508, Florida Statiites, the above-named curporation submits this statement for the purpose of changing its ‘ggistered
the State of Florida. Such change was authorized by the corporation's board of irectors. | bereby accept the appointment as re¢ istered
agent. | am familiar with, and a :cept the obligations of, Section 607.0505, Figrida Statutes.

SIGNATURE
Signature, typed or pnnted m: me of registered agen and tile if applicable. {NC" E: Registered Agent signature req sred when renstating’ DATE
12. OFFICERS AN D DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PTD [J DELETE 14 TMLE [ Change [ Addition
NAME ARCHIVAL, WILLIAM A 1.2 NAME
stReeraportss| 18080 COLLINS AVENUE, SUITE #132 1.4 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33160 14 CITY-ST-2P
TITLE VvSD [ DELETE 21TIME [JChange [ Addition
NAME ARCHIVAL, DANIEL J 22 NAME
streeraporss| 18080 COLLINS AVENUE, SUITE #132 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33160 2.4CITY-ST-2P
TME [J DELETE 31 TIME Cchange [ Addition
NAME 3.2 NAME
STREET ADDRISS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-21P
TILE [1 DELETE 41TITLE [OJChange  [] Addition
NAME 4 2NAME
STREET ADDR! 'S5 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-21P
TITLE [] DELETE 51TIMLE [cChange [ Addition
NAME 52 NAME
STREET ADDRUSS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
e J DELETE ETTE [JChange L] Addiion
NAME 8.2 NAME
STREET ADDR}SS 6.3 STREET ADDRESS
CTY-57-2P 84 CITY-3T-2IP

14. | hereliy certify that the information supplied with this filing does not gualify 1ar the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the i formation
indicaled on this annual report or supplemental annual report is true and act.urate and that my signature shall have the same legal effect as if made u~der oath; that | am an
this

s kon or the racei

' officer or director of the corpor;
Block 12 or Block 13 if c%gzor on an ah/(;\
SIGNATURE: Annd/

SIGNATURE AND TYFED OR

like,

owered.

ort as re Juired by Chapter 607, Florida Statutes; and tha my name appears in

il 397 0 4452

0233709

CR2E034 (11/98)

ED NAME OF SIGNING QFFICE R OR DIRECTOR

Bate

7

Daybme Phone #

/




