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

0202482

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs p— Apr 20, 1999 § . 00 am
ANNUAL REPORT Secretary of State ecreta ['y Of State
1999 DIVISION OF CORPORATIONS | 04-20-1999 90267 026 ***150.00
i
DOCUMENT # L
1. Corporation Name : P96000074669 W
TUSHKA ART LAMP_ SHADE STUDIQ, INC. - ‘.
| RN IOTARI
Principal Place of Business Maiting Address i
{01 NE 39TH ST 101 NE 39TH ST )
MIAM! FL 33137 MIAMI FL 33137
us us DO NOT WRITE IN THIS SPACE ;
3. Date Incorporated or Qualifed :
, (09/09/1996 !
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
a Jo o iezaB (5 [wl P AJe 3972 ST. | 650690407 Not Applicable
—=Sliite, Apl # e f S, Apt ¥, BIC. — - ) j — $8.75 Addiional
;;L ;_r—l 5. Cerifcate of Status Desired d Fee Required
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
2_3[ ;8_] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ ;!—ﬂ m Personal Property Tax. Hves  [ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name "
FILINGS, INC. Aezhvo,  H-  DEMIRC 7
3732 N.W. 16TH STREET 82| Street }Ag:ire S (:)Oégox_l;lfrab;rﬁls Nn;t:rcceptable)
FT. LAUDERDALE FL 33311-4132 83 o
R ' s
; 84| City 85| Zip Code
/ ' ipits FL | $57% 7

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
offica or registered agent; or both, in the State of Florida.

agent. | am familiar w]

SIGNATURE

' uch change was authorized by
1h,/and accept the obligations of, Sgction 607.0505, Florida Statutes.

the above-named corporation submits this staterent for the purpose of changing its register'ed
the corporation’s board of directors. ) hereby accept the appointment as registered

{NOTE: Registered Agent signature required when reinstating) .

(598).___ _ _ .

Signature, tykgd of grirtod grersted Plicabla DATE

12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme D ] DELETE 11 TWTLE RiChange [ Addition

NAME DEMIRCI, ARTHUR H 12NAME NE 3974 S s

streeTaooress]  10@NE 39TH ST 13 $TREET ADDRESS lo¥ 2

CITY-ST-2P MIAMI FL 14CITY-5T-2IP 2

TME D [ DELETE 21TIME [Ghange [ Addition | ©
NAME DEMIRCI, TUSHKA 22HAVE 2

sweeraporess| 1O@NE3OTHSY. . . .  deaswestaomess|_ /o _AEL_B 312 Sr . N
orv-stze | MIAMIFL 2 4CTY-ST-2ZP , l
TME - {J DELETE 31 TME [JChange [ Addition

NAME 32 NAME ]
STREET ADDRESS 3.3 STREET ADDRESS ’
CITY-ST-2P 34, CITY.ST-ZP i
TIMLE (] DELETE 41TME [JChenge  [JAddiion|
NAME 4.2NAME '
STREET ADDRESS - 4.3 STREET ADDRESS

CIvY-5T-ZP 44 CITY-§T- 2P

TLE [J DELETE 51TMLE [dChange [ Addition '
NAME 5.2 NAME - ‘.
STREET ADDRESS 53 STREETADDRESS . !
CITY-ST-21P 54 CITY-57-ZP 2 il
e [J DELETE 617ME CiChenge  [JAddtion| | R
NAME 6.7 NAME Vo
STREET ADDRESS 6.3 STREET ADDRESS ) !
CITY-ST-2P n 6.4 CITY-ST-ZIP

14. | hereby certify that the informatio
indicated on this annual report or
officer or director of the corporati
Biock 12 or Block 13 if changed,

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

or the receiver or trustee ampowerpd to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

on an atiachment with an address bwith all other like empowered. .

(%:5) 577. £3 Lo

Daytime Phone #

Dats

G,



