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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pgg8000069750

1. Corporation Name

RM ARTISTREES, INCORPORATED

Mailing Address

6654 NW 75 ST BAY 1
MEDLEY FL 33166

Principal Plice of Business

6854 NW 75 ST BAY 1
MEDLEY FL 33166

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90197 032 ***150.00

O

DO NOT WRITE IN TH 5 SPACE

3. Date Incorporated or Qualifed
08/06/1938
2. Principa Place of Business 2a. Mailing Address 4. FEl Number App ied For
21] 26 b5 ~pEsE 743 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. . iti
' P 5. Certifcite of Status Desired O $8 73 Aﬂqutlonal
E\ -‘;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 nsay Be
;ﬂ Z_BI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Iatangible \
m |2_5} ;I ED—\ Personal Property Tax. £ Yes XNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent M
81] Name
MUXART, RODOLFO o T _
6854 NW 75 ST BAY 1 82| Street Acdress (P.Q. Box Numper is Not Acceptable)
MEDLEY FL 33166 83
84| City

| Zip Cade

FL ™

41, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or beth, in the State ¢f Florida. Such change was authorized by the corporztion’s board of directors. | hereby accept the app ointment as reg stered

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUKE
Signatura, typed or printad na ne of registerad agen! and Wile «f applicable (NOT 2 Registered Agent signature requ red whan reinstating) DATE
1z, OFFICERS AN DIRECTORS 13. ADDITIONS/GHANGES TQ OFFICERS .AND DIRECTOFR.S IN 12
TTLE °lro [ DELETE 11 TALE [lChange ] Addiion
NAME ?ODOZ—FD S AT 12 NAME
SRETAOORLSS|  SPee s Ay /5 C 7 g |3 smeer osess
cITy. ST-2IP ﬁgq Bloics  FYNMNES Fe. 33024 Luovsiw
TITLE [ DELETE 217ITLE [] Change [ Addition
NAME 22 NAME
STREET ADDRE 5§ 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZP
TME [] DELETE 31TNLE CJChange [ Addition
NAME 32 NAME
STREET ADDRI 55 33 STREET ADDRESS
CITY-ST-21P 34 CITY-87-2IP
TIE [ DELETE 41TIME {JChange  []Addition
NAME 4 2NAME
STREET ABDRI $S 43 STREET ADDRESS
CITY-§7-2IP 44 CITY-ST-2IP
TME (] DELETE 514 TIMLE Jchange [ Addition
NAME 52 NAME
STREET ADDR 55 53 $TREET ADDRESS
CITY-§T-2P 54 CITY-ST-2P
TIME ] DELETE 61 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRI S5 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the informa:ion supplied wit this filing does not qualify for the exemption stated i1 Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signat.re shall have tt e same legal effect as if made under oath; that | am an
officer or director of the corporz tion or the recei er or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appe.ars in

Block !2 or Block 13 if changed, or on_gn attachiment with an address, with il other like empowered.

SIGNATURE:

77 Gos) goS5-/S/d

2

ueIT o8

CR2E034 (11/98)

SIGNAT JRE AND TYPE! D RA F SIGNING OFFIGE R OR DIRECTOR

Date Daytima Phona #




