FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretan’ of State
DIVISION OF CORPORATIONS

1. Corporation Name

JUBITH ART STUDIOS., INC.

DOCUMENT # Pg600007024 1

Principal Place of Business

3 NW. 7TH STREET
CENTRAL SHOPPING PLAZA
MIAMI FL 33126

Mailing Address

3709 NW. 7TH STREET -

CENTRAL SHOPPING PLAZA
MIAMI FL 33128

VRO =

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90135 028 ***150.00

DO NOT WRITE IN THIS. SPACE

3. Date Incorporated or Qualifed

08/22/1996

Suite, Apt. #, etc.

22

27]

Suite, Apt. #, atc.

5. Certifcalz of Status Desired ]

2. Principai Place of Business 2a, Mailing Address 4. FE! Nunber i Applied For _
21] 26] | 650692595 [NotFppicabis | —

$8.75 Additional
Fee Required

City & St te

23]

City & State 5.

Election Campaign Financing 0O
Trust Fund Contribution

$500 May Be
Added 10 I'ees

Zip Country Zip Country 8. This corjoration owes the current year Irtangible
;l‘l IE‘ 29 |;| Personal Property Tax. Cves Emo/
9. Name and Addr:ss of Current Hegistered Agent 10. Name and Address of New Registered Agent
81| Name
Qgﬂ%sm ;l{"gig]! — & ‘7 /7 /l,’cd 05% 82| Street Adcress (P.O. Bax ldumber is Not Acceptable)
CENRAL SHOPPING PLAZA 83
MIAMI FL 33126

84| City

85| Zip Cole

Fl.

SIGNATURE:

11. Pursuart to the provisions of Set tions 6070502 .ind 607.1508, Fiorida Statut#s, tha above-named cor soratior submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was a ithorized by the corporation's board of diectors. | hereby accept the appt intment as registered
agent. | am familiar with, and acc ept the obligaticns of, Section 607.G505, Flo ida Statutes.

Slgnatura, typed or prnted nam & of registered agent &d title if applicable. (NOTE Regsstered Agenl signature required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIO NS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME PSTD [ pELETE 11TME [JChange (] Additon E
NAME ACOSTA, JUDITH R 12 NAME T
sReeTaooREss| 378 NW. 7TH STREET 13 STREET ADDRESS g
CITY-ST-2IP MIAMI FL 33126 14 CITY-ST-2ZIP &
TME ] DELETE 24 TME [JChange  []Addition | ©
NAME 22 NAME B
STREET ADDRE! § 2.3 STREET ADDRESS i : ;
CrY-ST-2P 2.4CITY-ST.2IP 1.
TIMLE [] DELETE 31TME [JChange [ Addition i
NAME 32 NAME I g
STREET ADDRES & 3 3STREET ADDRESS ot
CITY-ST-21P 34.CITY-ST.ZiP I .
THE [ DELETE 41TME [IChange [ ] Addition "
NAME 4 2 NAME o
STREET ADDRE § 4 3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST.21P
TMLE ] DELETE 51TILE (JChange (] Addition
NAME 52 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME ] DELETE §1TITLE [Jchange  [] Addition
NAME §2 NAME [
STREET ADDRE:S 6.3 STREET ADDRESS :
CITY-ST-2P 6.4 CITY-ST-ZP J_ : ;

14. | hereb s certify that the informat.on supplied with this filing does not qualify fcr the exemption stated ir Section 118.07'3)(i), Florida Statutes. | further c2rtify that the information
indicate d on this annual report ¢r supplemental annual report is true and acc srate and that my signature shall have th : same legal effect as if made urder oath; that [ am an
officer ur director of the corpora ion of the recei er or lrustee empowered to :xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezars in

Biock 12 or Block 13 if changed or on an attachment with

SIGNATURE: _.7'4-7: ‘

D TYPED OR *RINTED NAME OF Sl

address, with 21l other like empowered.

D %ﬂyhme Phone #

1 OR DIRECTOR




