04141999-90052-034-5158.75-3158.75

-

‘ FILED
. Apr 14,1999 8:00 am

.PROFIT FLORIDA DEPARTMENT OF STATE * !
CORPORATION Katherine Harrs | ecretary of State
ANNUAL REPORT Secratary of State ' 04-14-1999 90052 034 ***158.75
1999 DIVISION OF CORPORATIONS .
DOCUMENT #
DOCUMENT # PQ8000091939
GONCALVES ART WORK INC.
I I O
460 BANKS RD APT. 204 3460 BANKS RD APT, 204
MARGATE FL 33063 MARGATE FL 33063
A N s e e o 1 DONOT WRITE N THISSPACE .o e vemmey
3. Date Incoporated or Qualifed r
10/28/1398
‘_{.’ Principal Plece of Busingss 2a. Mailing Address 4, FEI Number Applled Fcr
26] L5-083923¢8 Not Appiicible
- Sutie, Apl. #, ele. - — Sulte, Apt. #, eic. 5, Certifcate of Ststus Desired E( 3 i;?i ﬁlr::nm :
—_ City & State . City & State 8. Election Campaign Financing $5.00 mayRe ||
23} : 28 Trust Fund Contribution Added to Fees ‘
p Country Zip Country 8. This corporation owes the cumant year Intangible !
m [as] & m Personal Property Tax. Cives [OnNo

9. Mame and Addrass of Curent Reglstersd Agent 10. Name and Address of New Registered Agent }
81| Neme
GONCALVES, JOSE
3460 BANKS RD APT. 204 82| Street Address (P.Q. Box Number is Not Acceptable)
MARGATE FL 33063 83|
84| Gity 851 Zip Code
FL ||

of registered” BF both-Invllie’ Stata of FIoHda; SuchThange was auth
agant, | am familiar with, and accep! the obligations of, Section 807.0505, Florida Statutes.

B T

SIGNATURE

11. Pursuant fo the, pruﬂsjons of Sections 607.0502 and 607.1508, Florida Stotues, the above.namad.
thoTZ6d by the

aration.submits this statesnent for.the pu 1nging issegisiersd .|
ratron's board of dinectors, | hereby accept Hlen appoiniment as reglstered

typad or priniec nama of registersd egent and Uil i spplicable.

THOTE; Regiatered Agom Spiatuts requine when reinstating)

DATE

]

1z. ] OFFICERS AND DIRECTORS 13. ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

me veadadant T DECETE 14 TLE CiChangs  [Addn | T

[ Tree & Gxcalo 12NAME 3

STREET so0RESS| By G BPKs rcfbAP‘TdO*f 13 STREET ADORESS T

avse  |Momote L 2363 V4 CITY-5T-20 )

TME [J DELETE 21 TME CiChange  [Additon | &

NAME 22NAME !

STREET ADORESS 23 STREET ADDRESS |

CITY-ST-. P 24QTY-5T-20

me CJ DELETE 34 TME CiChange  [JAddton '

NAME ’ 32NANE i
-V amemyanceEss, . 3.3 STREET ADDRESS . — l

CIvY-ST- 29 34.CTY-5T-2P

TE [} DELETE 41 MNE CiCnange  [JAodfion |

M o B .- Tm - - e - - P . T . izm - - ot

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-29 44 GITY-5T-2P

'3 {7 DELETE 5.4 THLE CiChange [ Adddition

NAME 5.2 NAME

STREET AJDRESS 5.3 STREET ADDRESS ;

Y- 5T 54 CITY-§7-2P .

e Tl bELETE TTE T Crarge L] Adcition }

RAME 6.2 NAME

STREET ADDRESS ~ 6 STREET ADORESS

CITY-S1.0P \ B4 CITY-ST-2P

14, T hareby certify lhat tha information supplied with this filing does not qualify for the exemption stated In Saction 119.07{3){i). Flonda Statutes. | furthef corlily tnat the informatlen

indicated on this annual rapoit o supplemental annual report is true and accurate and thal my signature shaill have the same Jegal effect as if mada under oath; that | am an
officer or director of the oorporauon or the recaiver or trustee empowered lo executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in !

yment with

a drass, with all other like empowered.

| REQLLRAD
S DR DIRECTOR

) 4-9q-ag9__ | C’ISI‘;\% 4329563 ,
[+~ 3 \ . Phone § |




