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

CO;PRCS?RFS'ION ___‘:“ : ‘% [t ORICA DEPARTMENT OF STATE M ay O 5 1 99 8 8 O O am

: Sandra B. Mortham
ANNUAL REPORT /

Secretary of State
1998 DIVISION OF CORPORATIONS Secretary Of State
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E
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el

DOCUMENT # P97000065316 (6)

1. Corporalion Namc

MACFADDEN FINE ART & FRAMING, INC.

o RO R

YT

Principal Place of Busingss Mailing Addross
M5 S.W. 47TH STREET. SWITE 200 75 SW. 47TH STREET, SUITE 203
MIAMI FL 33155 MIAMI FI. 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
e 07/28/1997
2. Principal Place of Business 2a. Mailing Address 4,FE| Number, Applied For
21 e T o - 0169 '?SO Nat Applicablo
Suite, Apt. #, elc. Suite, Apt. 4, etc. -
P L, e 5. Certificate of Status Desired (| 53.75 Additional
22 e 27_] ) ) Fee Required
City & State . Cry & State 8. Elaction Campalgn Financing $5.00 May Bo
o 28] Teust Fund Contribution O Added to Fees
Zip Country 21p Counlry 8. This corporation owes or has paid tha currenl year intangible
24 26} m L 30 Personal Property Tax due June 30. Oves o
9. Name and Address of Current Vﬁggilgterrgg}jggg! 10. Name and Address of New Reglstered Agent
MAGFADDEN, PAMELA A 81 Name
7176 8.W. 47TH STREET, SUITE 203 82| Streat Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33155
a3
84| City FL as| Zip Code

1. Pursuani to the provisions of Sections 607 D507 and 607, 1504 F lorida Stalutes, the above-named corporalion submits ihis statement for the purpose of changing its fegislerad
office or registered agent, or bolh, in the State of Florida Such change was avthorized by ihe carporstion's beard of directors. | hereby accept the appoiniment as registered
agenl. | am familiar wilh, and accepl the obligatiors of, Seehon 607.0505, florida Statutes.

SIGNATURE ____ . o : R
SiIgnature typan o peevedd aone oE et ed s pent anad i ol e (NOTE : Registered Agent signatare requered when reinslating) DATE
12, OFFICE RS AND DIRT C ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THILE P> T T T oeee 1AL [T change [ Additien
NAME MADFADDEN, PAMELA A 1.2 NAME
seeTaporess | 7175 S.W. 47TH STREET, SUITE 203 1.3 STREET ADDRESS
ITY-§1-2IF MIAMIFL33155 14 CITY-§1. 1P
TLE 3 eCeTe 21TALE T Change [T Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP e 2.4 CITY-§7-21P
TE [ DILETE 31TNLE LT change T Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 24P L 34 COY-ST- 2P
TME [T orLeTe 4L TILE [dchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P S 4400Y-51- 710
LE T N I T 51T T T ¢hange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE1 ADDRESS
CHY-§T-21P i L 54 CITY-5T-2IF
TITLE T pecrre 6.1 TMLE O change L] Addilion
HAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2P e 6.4 CITY-5T-2IP
$4. | hereby cerlify thal the information supphed with this hling goes not gualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this annual report of supplomental annual reppokt s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragior of the carporation.or the rdveivgr ar rusigo empcnwiad lo cxecute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
|

Block 12 or Block 134 chanped or ¢ Yuchienl with kn address o
-nﬂ B 4’ - < c
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CR2E034 (10/97)



