FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00
PROFIT SEm

CORPORATION (g’

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretzry of State
DIVISION OF CORPORATIONS

ANMUAL REPORT
1999
DOCUMENT # P98000058481

ART SCULPTURE, INC.

Mailing Address

200 SOUTHEAST 12TH AVENUE
UNIT 415
FORT LAUDERDALE FL 30301

Principal Place of Business

200 SOUTHEAST 12TH AVENUE
UNIT 415
FORT LAUDERDALE FL 33301

FILED j
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90045 049 ***150.00

[T

DO NOT WRITE N THIS SPACE

3. Date Yr.corporated or Qualifed T
07/01/1998
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Apelied For
21] 26] S - 085321\ Not Appiicable
Suite, Aat. #, etc. Suite, Apt. #, eic. . Aditi
e P 5. Cerlifcite of Status Desired 0 $8 75 A quonm
El ;1 Fee Required
City & Etate City & State 6. Election Campaign Financing - $5.00 t4ay Be
E‘ EI Trust Fund Contribution Added tc Fees
Zip Cauritry Zip Cauntry 8. This curporation owes the current year Intangible
;‘ ,EI E Eﬂ Personal Property Tax. Oves ¥No
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMER'LAWYER 82| Street Add (P.O. Box: Number is Not Ad table)
e S 0. Boy: umber ts INO' coeptable
343 ALMERIA AVENUE et Addres © e
CORAL GABLES FL 33134 33
84| City F L 85| Zip Code

agent. | am famiiiar with, and ascept the obligations of, Section 807.0505, Frorida Statutes.

11, Pursuant o 1he provisions of 3 clions 607.060;! and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg istered

SIGNATURE

Signatur, Typed o primted n. me of registered agan and wile if appiicadie (NG E: Rogisterad Agent signature ret uired when remstating DATE =
12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIMLE PSTD [ DELETE 1ATILE [JChange [ Addition E
NAME PEREZ, PATRICK A 12 NAME 3
sreetaonr:ss| 200 SOUTHEAST 12TH AVENUE 13 STREET ADDRESS o
erv-sr-2p | FORT LAUDERDALE FL 33301 14 CITY-ST-ZP &
TTLE [ DELETE 21TTLE [JChange [ Addition | ©
NAME 22 NAME
STREET ADDR 258 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-§T-ZP
TITLE (] DELETE 3ATTLE [JChange  []Addition
NAME 32 NAME
STREET ADDF ESS 3.3 STREET ADORESS
CITY-57-ZiF 34.CITY-5T-ZIP
TME {J DELETE 41TME [ }Change  []Addition
NAME 4, 2NAME
STREET ADDR 255 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TIME O DELETE 51TITLE JChange  [_]Addition
NAME 52 NAME
STREET ADDFESS 53 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST-ZIP
TILE (] DELETE 6.1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDF ESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-57-2P

14. | here by certify that the inform ation supplied w.th this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. § further certify that the information
indicz ted on this annual report or supplemental annual report is true and accurate and that my signzture shall have the same legal effect as if made under cath; that | am an
office or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name app2ars in

dress, with ail other like empowerec.
o ad

Block 12 or Block 13 if changed,yan attachment with
2 * % .

SIGNATURE:

H/22/94

Qey-210- 0432

IGNATURE AND TYPED O/ PRINTED NAM IGNING OFFIC ER OR DIRECTOR

Dale Daytima Phone #

.
]

P



