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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Se!;retary of State

DOCUMENT # P97000064779 (6)

CORAL GABLES INTERNATIONAL ART CENTER, INC.

Mailing Address

7270 NW 12TH ST.. STE. 650
MIAMI FL 33126

Principal Place of Business

7270 NW 12TH ST. STE. 650
MIAMI FL 33126

FILED
May 01, 1998 8:00 am
Secretary of State

D0 0T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/24/1997

2. Principai Place of Business 2a. Mailing Address

21] 26]

4, FEI Mumber

65 07702 /7

Applied For
Not Applicable

Suite, Apt. #, etc.

22] 27]

Suite, Apt. #, etc.

0 $8.75 Additional

5, Certificate of Stalus Desired Fee Required

2a] - 25] 29 |30}

City & State City & State 6. Election Gampaign Financing ’ $5__Ob i\.;ay Be
23 E' Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corparation owes or has paid the current year Intangible

Personal Property Tax due June 30. Oves [dNo

g, Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DADE COUNTY CORPORATE AGENTS, INC. 81| Name
- 20801 BISCAYNE BLVD., STE. 505 82] Street Address (P.O. Box Number is Not Accepiable)
AVENTURA FL 33180
a3
84| City FL 85| Zip Code

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

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block

SIGNATURE: H & 043;'?"13 = DUIRED

Slgnaturs, typed or printed name cf registered agant and ttle | applicable. {NOTE: Registarad Agent signature raquired when reinstatng) DATE F:-
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
LE D . T oELETE 11 TILE [T Crenge [ Addition |2
NAME CASTRQ, FRED 1.2 NAME 3
STAFET ADDRESS 7270 NW 12TH ST., STE. 650 1.3 STREET ADURESS @
GITY-§T-ZIF MIAMI FL 33126 14 GITY-$T-2P &
TITEE [T oeere 21 TME [T grange L Aggition | O
NAME 22 NAME
STREET ADURESS 2.3 STREET ADDRESS
CITY-57-2IF — - 2.4 CITY-5T-21P -
TInLE [ DELESE 31 TITLE [Jcrange LT Addition
NAME 32 NAME
STREET ACDRESS 3.3 STREET ADDRESS
GITY-ST-2IP ‘ 34, CITY-ST-2IP
TITLE L] DELETE 41 THLE [Jchange [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TITLE [J DeLErE 517ITLE [Tchange LI Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-ZIP
MLE [ DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-ST-2P 6.4 CITY-5T-2P
14, | hereby certify that the |nformat10n supplied with this i es not quatify for the exemption stated in Section 119, (i), Florida Statutes. | further cerlify that the information

g OQe
| repor] is true and accurate and thal my signature shall hayd the game legal effect as if made under oath; that | am an
officer or director of #é Gorporation pr the receiver br trustgéfempowered to execute this report as required by

apter §07, Florida Statu and that my name appears in
/ ¢ 505 )5‘7’ 383

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T~  Dawe Dayrerebhone # 0174345



