03061999-90023-031-$158.75-3158.75 7 -

FILED ,
Mar 06, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S
CORPORATION Kathorine Harris l’y
ANNUAL REPORT Secrelary of State ecreta Of State
OVISION OF CORPORATIONS 03-06-1999 90023 031 ***158.75

1999
DOCUMENT # PQg8000022556

1. Corporation Name

THE ART FACTORY PRODUCTIONS, INC.

A A A

Principal Place of Business
8051 NORTH WEST 36TH STREET

Mailing Address
8051 NORTH WEST 36TH STREET

!
SUITE 800 SUITE €00 )
MIAMI FL 33166 MIAMI FL 33166 DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
0371071998 :
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
B 26 (5 - 0B24z492 Nat Applicabla '
_2;] Suite, Apl. #, eic. — Suite, Apt. #, elc. . Cortfcata of Stalus Desired K -_ $[f: li::;?g.‘al :
Ty & state City & State 8. Eiection Campaign Financing $5.00 May Se ?
E —2?[ Trust Fund Contribution o Added to Fees
N /R Country. o oo b TP o - _Counlty . | 8. This corporation owes the cument year Intangiple_ .. . ode o oo
m E';I m J—:s-o] Personat Property Tax. ﬁes ONo ;
B. Name and Agdress of Current Registored Agent 14. Name and Address of New Registered Agant
81! Namg
FIGALLO, LUIS E .
8051 NORTH WEST 36TH STREET 32' Straet Address (P.O. Box Number is Not Acceptable) l
SUITE 600 B -
MIAMI FL 33166 !
847 Clty FL ‘u‘ Zip Codo {
submits this statement for the purpose of changing its registered ;

‘791, Pursuant tothe praviaions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named

cocporation
Such change was authorized by lhe corporation's board of divectors. | hareby accept the appeintmant as registerod

office or rgfi
Section 607.0505, Florida Statules.

agent. | afy
SIGNATURE

erecfagent, pr both, iggTE
jatuith, and acceft IKS

cilp

¥a if spplicable. [NOTE: Ragrstersd Agent signeture requirad wisen remstsng) a
. D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 * o
e PVST [J DELETE ATIE . DiChange  [JAddgon | T |
NAME FIGALLO, LUIS E 12 NAME 3
stheetavoress] 8051 NORTH WEST 38TH STREET, #600 13 STREETADORESS &
CITY. £1.2P MIAMI F1. 33166 14CITY-ST-2P 8
TALE D {J CELETE 21TME ClChange  [JAddien | O
NAVE FGALLD, LUIS E 22MAME . ‘
sTeetaooress| 8051 NORTH WEST 36TH STREET, #600 23 STREETADDRESS
CTY-S1-2P MIAMI FL 33166 riomresTZP || - - }
TME [J DELETE ATIMLE OChange [ Additon i
NAME 32 NAME
STREET ADDRESS| 33 STREETADDRESS
CITY-ST-29 34.CITY. 5T-ZF
P e P Iy P o _[JDEETE __ Faame _ | . o [JChange  [1] Addition
HAVE 0.2NAVE =
STREET ADDRESS 43 STREETADDRESS
CITY-57-29 4.4 CITY-ST-2P -
- TME ] DELETE 511TLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
"1 cav.stzP $4CITY-ST-ZP
e [ DELETE $4TE OChangs [ Additon )
NAME 6.2 NAME !
STREET ADDRESS 6. $TREET ADDRESS
CITY-ST-2P " 84 CiTY-ST-2¢
14. | heraby certify that tha isfBymation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flofida Statutes, | furlher certify that tha Information
indicated on this anmué §¢t or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of pbration or the receiver or ruslee empowered to execute this report ag required by Chapter 607, Flonda Statutes; and that my name appears
Biock 12 or Block 13 if change aptmrretit with an address, with all other like empowered. -
. — ~ .
SIGNATURE: A7~ Lo ekl oz&%[qq Bo$- UMD EBLS
PRUPTET OF SIQNING OFFICER OR DSRECTOR Daytna Phone i




