SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFQRE 09/30/98. 35%0 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $740).

corroar " Aug 26 1998 8:00am
ANNUAL' -

1998 n{. -o D|V|S|g:c::;ag;|;§:;ﬂorqs Secretary Of State

POCUMENT # Pg7000068183 (7) o
ANCIENT MbSAIC STUDIOS, INC. '

T

Principal Place of Business Mailing Address
640 NW 129 STREET € T pilo ¢ € €T —5> 600 NW 128 STREET
NORTH MIAMI FL 33166 NORTH MIAMI Fi. 33168
DO NOT WRITE IN THIS BPACE
3. Date Ingcorporated or Qualified
_ 08/05/1997
2. Principal Plago of Business 2a. Mailing Addrgss H,, 4. FEI Nymber Applied For
2 j(¢4}eo N-uﬂ?—‘-/r'lﬁm ilfufo Mw—z"/t Al "‘07 8(228 Not Applicable
-‘——] Suite, Apt. #, elc. Suite. Apt. #, etc. 5. Cariificale of Stalus Desired I:I $8.75 Additional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] O‘fP - LO( l‘__f%-_‘. FC N m O ﬁ - LOC lc A 3} F C Trust Fund Contribution D Added to Fees
Zi ouniry Zip untry 8. This corporation owes or has paid the cyrrgnt year intangible
Py ’ Tp! P ¥ g
m '25“5 1A >/ 25 P |~y ;l _5-5 QA )/ ﬁl A’b & Personal Property Tax due June 30. Yos [ |No |
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bf| Name ¢ .
HOROWITZ, STUART A STvach B HorowirT2
640 NW 120 STREET 82| Strest Address (P.O. Box Number is Mot Accaptable)

NORTH MIAMI FL 33163

"0 Pacc Y. # ¥ |
84 Cliy@ﬂc f“n(‘%o.}f FL 85 %'C}Od}e\‘,)/

11, Pursuani to tha provisions of seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appolntment as registered
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE
Signalure, typsd or printed name of ragisterud agent and litle if applicable (NOTE: Registered Agent sigrature required wher: rainstating) DATE a..
12. . OFFICERS AND DIRECTORS 13. ADDlTIONﬂCHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE rl)r{;' [ - s K] D DELETE 1A TITLE RS ' D Change : Addition W
NAME BTVACT A Horow; T2 1.2 NAME &
sweeTanoress | fBSO N w2y 1 O 1.3 STREET ADDRESS |
CITY-ST2P ORA-Locicn, ¢, "vBOLW VA CITYST-ZIP %
TITE [Joetee 21TMLE L) change [] Addition
NAME 2.2 NAME
STREETADDRESS 29 STREET ADDRESS .
CITY-ST-21P 24 CITY-ST.2P
TITE [ Joetete 31TITLE ] change [ Additon
NAME 32 NAME
STREETADDRESS 1.3 STREET ADDRESS
CTVSTZP 34 CITYST.ZIP
TE [Joetese 49 TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYST.2P A4 CTYSTZP
T [ Jorere BATLE SOOD0EE DS T[H-_:qgige [ aditon
e e ~~08/26/98—01083--020
STREET ADDRESS 53 STREET ADDRESS " 22 i 0. 00
CITY-ST-2IP 54 CITYST.ZIP i el
TILE [Joeete 61 TMLE T change (] Adstion
NAME 6.2 NAME %
STREET ADDRESS 6.1 STREET ADDRESS { % W
CITvST.ZP B4 CITESTZIP

14. | hereby oerlirﬁ that the information supplied with this filing does not gualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under path; that | am
an officer or director of the corporation or the recaiver or irustes empowsred to :I:ule this repont as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if aned, or on In aﬁment wiij:adms::. / /
SIS RE A0 B / P ISR O T HLY s MR E by .y ﬂL/ 09‘ f"(f\ \/) “)fAQ, 1y J ™




G @'

i ANCIENT MOSAICS STUDIO, INC \
14650 N.W. 24™ COURT
OPA-LOCKA, FLORIDA 33054
305 769-1212 FAX: 305 769-1369
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