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

Sandra B. Mortham
ANNUAL REPORT

1998 DNISI;T(rJeFla(Zg:PS(;{:zTIONS Secretal'y Of State
DOCUMENT # P97000065629 (2)

1. Corporation Name

FINE ARTS LITHO, INC.

f -
Sty 18

VRO GO

Principal Place of Business Mailing Acddress
7700 NW 37TH AVE 7100 NW 37TH AVE
MIAMI FE 33147 MIAMI FL 33147
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/30/1997
2. Principal Place of Businass 2a. Mailing Addrass 4, FE| Number Applied For
21 I ;G‘I é{‘ 07/ 3 0/? Not Applicabla
Suite, Apt. #, etc. Sude, Apl. ¥, elc, i i
P vie. A 6. Certilicate of Status Desired ~ [] $8.75 addiional
22 ;ﬂ : Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
E] 2_EJ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m E] m m Parsonal Property Tax due June 30. O Yes ClNe
9. Name and Address of Current Reglstered Agent 10, Name and Address of Mew Reglstered Agent
ROGATINSKY, SAMUEL S ESG 81| Name
7700 NW 37TH AVE 82| Steot Address (P.O. Box Number is Not Acceptable)
MIAME FL 33147

83

Zip Code

84| City FL 85

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this stalemant for 1he purpase of changing its registered
offica 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
agent. | am familar with, and accept the obhigations of, Section 607.0508, Florida Statutes.

SIGNATURE _
Slgnature. typed of ponted nanwe of tegadeced agent and Wi i applcanic {NUIF Regisiered Agonl signalue required when reinslating) DATE

12, ___ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

THILE DP 7 oeLETE 1ATILE [Tchange LT Addition

NAME ROGATINSKY, BENJAMIN 1.2 HAME

sweeTanpress | 1700 NW 37TH AVE 1.3 STREET ADURESS

CITY-5T-2P MIAMI FL 33147 1ACITY-§1-21P

e [J DeLETE 21TIMLE [J Change [ Addition

NAME 22 NAME

STREET ADDRESS 23 STAEET ADDRESS

CiTY-81-210 L 2.4 0IY-5T-21P

TITLE L] DeLere 31TILE ) Change  [J Addition

NAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

GITy- 5T-2P - 3.4, GITY-ST- 2P

TTLE (7 DECETE 41TME [Tehange ] Addition

HAME 4.2 NAME

STREET ADDHESS 1 4.3 STREET ADDRESS

CITY-$1-2IP 44TITY-5T- 2P

e | RETET 51 7LE [Tchange [ Addition

NAME 52 NAME

STAEET ADDRESS 53 $TREET ADDRESS

CITY-5T-2P 5.4 CITY-§1-21P

TMLE 7 orLeTe 6.1 TITLE {_] change [T Addition

NAME 62 NAME

STREET ADORESS 6.3 STREET AQDAE6S

GITY-§1- 2 / S1-zp

14. I hereby certily that the information supeflied with this filing doas nol gualify f exemplion stated in Section 199.07(3)(1), Florida Statutes. | further certily thal the information
indicated on this annual reporl or plemental annual roporl is true an, rate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direstor o the corparati€n or Ihe receiver or lrusloe empo o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13|Ichangec|/o$hmenl ith ge ageoe”
QICNATIIRE: V : MMacn,, 11 1m0l

CORPF?(?FE:;I\%ON ‘-“‘,,.‘ “”\ FLORIDA DEPARTMENT OF STATE M ar 2 4 1 99 8 8 OO am

CR2E034 (10/97)



