e

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

1693 W oreiomis Secretary of State
DOCUMENT # P97000090856 (0)

1. Corporation Name

COLORS OF ART INTERNATIONAL DiSTRIBUTORS, INC.

A

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Addrass
$445 COLLINS AVE. TH * 5445 GOLLINS AVE.. THHt
MIAMI BEACH Fl. 33140 - MIAMI BEACH FL 33140

3, Date Incorporated or Qualified

10/22/1097 Pl

2. Principal Place of Busines

Not Applicable

JE 2 T Tashighe |00 2 e s

Suite, Apt. #, efc.
P 5. Certificate of Status Desired 0O

$

75 Additional
Fae Reqguired

Suite, Apt. #, sic.
22] 27]

&£
City & State _ City & Statle v PP | 8. Elaction Campaign Financing $5.00 may Be
El ﬂ !/@/"&/ 5@4«% ,B C' 2_8] / M m B&M E Trust Fund Contribution | Agded to Fess

Zip Country Zip Country 8. This corporation owes or has paid the cuigplﬂear intangible
24 83[ (3 f 25 UsA 20] 23/ 3 TO 30) C/ ' Personal Property Tex élus June 30. Yes  [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

CAHAN, RICHARD J 81| Name

5201 BLUE LAGOON DR., STE. 100 82| Suool Addross (P.0. Box Number Is Mot Accepiable)

MIAMI FL 33126
83
84| City 85| Zip Code

FL

office or reglstered 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 familiar with, and accept the obligations of, Section 6070505, Florita Statutes.

11. Pursuant to the pravisions of Soctions 607 0502 and 607.1508, Florida Statulas, the above-named corporation submits this slatement for the purﬂose of changing its registered

indicated on this annual reporl or supplemanial annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1he recelver or trustes empowered o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. W

1

T

reYr. e JFI _T >

SIGNATURE
Stgnature. typad o printed nare ol regstored sgant and title if applicabla (NOTE: Fagisisred Agent signature regqulred when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e D T oECETE LATLE [T Change [ Addition
NAME GAETA, SALVADOR 1.2 NAME
smmeet aooress | 419 WASHINGTON AVE. 1.3 STREET ADORESS
CITY-ST- 2P MIAM! BEACH FL 33139 1ACITY-§1- 2P
TLE D . [T DetETe Z1TLE [T change [ Addition
NAME SANTAGATI, GIAFRANCO 22 NAME
smeeraooeess | 1420 OCEAN DR, APT. 1A 2.3 STREET ADDRESS
CITY-§1-2IP MIAMI BEACH FL 33139 2.4 CINY-ST-2P
TITLE T DELETE 31TILE [J Ghange  [_J Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GITV-ST-2IP 34, CITY-S1- 2P
TITLE ] pewere 41TTE O change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-ST- 2P 44CHTY-ST-2P
TITLE 7 DELETE 5.1 TILE [ change [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-$§1-21P 54 LITY-5T-2IP
TIILE [ DELETE 61101LE [T crange L Additien
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-SI-2IP 64 CITY-ST-2P
14, 1 hereby centify that the information supplied with this filing goes nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

CORPORATION o Feb 18 1998 8:00am
ANNUAL REPORT

CR2EG34 (10/97)



