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

FILED

1998

* PROFIT FLORIDA DEPARTMENT OF STATE
CORFPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT # p

1. Corporation Name

97000024071

ART IMPRESSIONS, INC.

Principal Place ¢f Business
1470 NE 123 RD ST.
NORTH MIAMI, FL,

Mailing Address

SUITE 507
33161

DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

3/18/97

2. -Principal Place of Business

|21]

2a. Mailing Address
26

4. FEI Number
£5-0734853

Applied For
Not Applicable

Suite. Apl. ¥, etc

[22]

Suile, Apt. #, elc.
27]

0 $8.75 Additionat

5. Cerlificate of Stalus Desired
i Y ! Fes Reguired

Ciy & Slale

-

Ciy & State
28

6. Election Campaign Financing
Trust Fund Centribution

$5.00 May Be
Added 1o Fags

23
Zip Country Zip Counlry B. This corporalion owes or has paid the current year Intangible
;ﬂ 25 _2EI m Personal Property Tax due June 30. Yes () No
9. Neme and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
B1] Name
AMERILAWYER GIANLICA CASTOLDT
343 AILMERIA AVE 82| Streel Acdress (P.O. Box Murber is Not Acceptable)
‘CORAL GABLES, FL. 33134 - 1470 NE_123RD ST,
SUITE—507
84| Ciy asf Zip Coda
Mzau FL | | 3316
1. Pursvant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named ¢arpération submils this stalement for the purposé of changing s registered

oflice or registered agent, or both, in the Slate of Flerida. Such change was authorized by the corporation's board of directors. { hereby accepl the appoiniment as registered

agent | am fgmitiapAlth, and a DW ol Section 607 05605, Florida Stalules.
SIGNATURE _& hg_ii‘&}.—- - _ 4/24/98
Sigfaure 1yped e bnareg reme o regsiered agent and Lile | anpkcebie INOTE Repistered Agenl signatare req.nred whon remslaingh OATE F:
::. OFFICERS AND DIRECTCRS D e 11:!..““[ ADDITIONS/CHANGES TO OFFICERS ANDSRCE;I?RSS lﬁo-l-m g
11
ru::z D/P/S{T 12 NAME ’ 3
STREET ADDRESS GIANI'UCA CASIIOIDI 1 3 STREET ADDRESS g
CITY-§7- 2P J,E?RTNE 1.?3RD.,§?” STE. 507 14 CITY-§1-7P o
E prnfily e J2TuH [ DELETE 21TIILE O Change [ Addilion | ©
HABE 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
Cy-§7- 2P 2 4 CITY-51- 2P
e [T psLete 3.1 HILE T Change  [J Addion
HAE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-5§1- 217 34.CAY-51-2P
e . O cecete 41TLE [T chenge ] Addition
RAME 42 NAME
SIREE? ADDRESS 4% SIREET ADDRESS
cny-51-2IP 440ITY-ST- 2P
e T OELETE 51THLE [T change L Addilion
NAME 52 NAME
STREET AGDRESS 53 STHEET ADDRESS JL (I %
Ciry. 51-2iP 54 CITy-51-21P
TiTE O DELETE 61TTLE Change  LJ Addition
HAME 6 ZNAME FOONZ2S 1 e
STREET ADORESS 6.3 STREEY ADDRESS -05/711/98--01002--043
Ciry. §1-2IP G4 CITY-ST- 2P ***150- DD

Block 12 or Block 13 if ¢h,

SIGNATURE:

ey e

JGNATURE AND TYPED OH PRINTED NAWME OF SIGNING OFFICER OR DIRECTOR

14, | hereby cartity thal the nformation supplied with this tiling does not qual'y for the exemption stated in Seclion 119 07(3)1), Florida Statutes. | further certify that the information
indicated on this angnual report or suppiementa’ annual reporl is rue and accurate and 1hat my signature shall have the same legal effect as if made under oath. 1hat | am an
cflier or director of the corporation or Lhe receiver of trustee empowered to execule tnis report as required by Chapter 607, Flonda Statutes. and that my name appears in

r 0n an attachment with an address.

GIANLUCA CASTOLDI

4/24/98 (305) B92-8466

Cae CaAmg P 4



