FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katnorine Harris Secretary of State
ANNUAL REPORT Secratary of State
SVISION OF CORPORATIONS 06-04-1999 90008 021 ***150.00
1999 ‘/,,
DOCUMENT # )
b P97000026321
FLORIDA SCULPTURED NALS, INC. :

e I N O A

2322 BISCAYNE BLVD. 2322 BISCAYNE BLVD.

SUITE #2 SUTTE #2

MIaM FL 3137 MIAWM FL 33177 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualited

_08/25/1987

2. Principal Place of Business 23, Mailing Address 4. FEI Number Appiied For
21] 25 59-2314434 Nat Applicable
m Suita, Apt. #, Bic. ;ﬂ Sulte, Apl. ¥, etc. s Certifcate of Status Desired {1 SBFBZ 5;: :qd;:t:’nal
__CysSwe . . .. .| Ciy&Siae e e .} 6.-Elochon Campaign: Financing— -+ $5.00-\ay Be-—
—2_3] - 2B Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owoes tha currenl year [ntangible
;l H 29 ,m ) Personal Property Tax. [Jes ﬁya
9. Namn and Addrass of Curremt Registered Agent 10. Name and Address of New Registered Agont i
81| Name
gﬁsmym 51 82| Street Address (P.0. Box Number is Not Acceplable)
MIAM? FL 33137 FY)
[84] City 85] Zip Code
i FL t [ ip

agent. | am familiar with. and accept the obligations of. Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Secli;ms 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemem for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as registered

SIGNATURE

Signaiure, typed or prinked narn of regisiersd ags and tte f applcabie. {NQTE: Regestered Agent 1gnature required when renalating) DATE 5‘ |
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 =i
TME £TD [ DELETE 1ATME [JChange [ Additon ‘."; :
nave PORTES, MARTINA 12000 3
sreeTaporess| GO0 NE 25TH ST APT 51 13 STREET ADDRESS g
CATY-§1-28 MIAMI-FL 33137 14CTY-$T-2P &
TmE Ol oeLETe e ClChange  [JAddten | O
NAME 22NAME
STREETADORESS 2.3 STREETADDRESS
CITY.ST.ZF 2. 4 CITY- ST-21P
Ime [JJ DELETE 31 TLE []Change 13 Addion
NANE ITNAME
STREET ADDRESS 3.3 STREET ADORESE . . P
CITY-ST-ZP 24 CITY.ST-2P
TME [J DELETE 41 TME [Change [ Additon
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
TIE [] DELETE S1TE Ochange [ Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY.-ST-2F 54 CTY-ST-7P
TME T} DELETE 8.1 TME OcCrange [ Addition
NAME 5.2 NAME
STREET ADORESS §3 STREET ADDRESS
CITY-5T. 2P B4 CITY-ST-7P

44. | hereby

carlify that the information suppiled with this filing does not gualify lor the exemption stated in Sectlon 119.G7 )i}, Flarka Statutas. | further cenify that the information

indicated an this anmual report or supplemental annual report is tnus 8nd accurate and Lhal my signatura shall have the same legal affect as if made under oath; that | am an

2

officer or director of the corporation or the receiver or trustes em,
Block 12 or Block 13 if changed, or on an atiachment with an e

SIGNATURE:

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith gl other like empowered.

Y salet (ac)ze 114/

Jun 04, 1999 8:00 am

[ S ——




