FILE NOW: FILING FEE AF

TER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

4 e,
B w1

FLORIDA DEPARTMENY COF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

FILED
Mar 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

S84046

(9)

AMBROSINO FINE ART GALLERY, INC.

Principal Place of Business

9155 PONCE OE LEON BLVD
CORAL GABLES FL 33tH

2. Principal Place of Busingss

[21]

Suite, Apl. #, etc.

w /20 ¢

Mailing Address

3155 PONGE DE LEON BLVD
CORAL GABLES FL 331346825

RN

A I

3. Date Incorparaled or Qualified 3a, Dale of Lasl Report
09/30/199 | “ot/24/1006
4, FE\Numper Applied For
650295608 || Mot Applicable

suid:, Apl #, ¢lc.

$8.75 agditional

Fee Required

]

5. Cerlificate of Status Desired

22]
City & State 7 Cily & State . ) B. Election Campaign Financing $5.00 May Be
23] |l 1B BEHA | f2] twmrumdconouion L AddodtoFess |
Zip Counlry 2 Couniry 8. This corporalion has liability fog{gible {ax under . 199.632,
24] [25] s 331f0o hfﬂ VAT g Hoidasatoes  Mves Clno
9. Name and Address of Current l_?}_g[_slt_aggg_ﬁg__aht_\_t__ L 10. Name and Address of New Registered Agent
AMBROSINO, GENARO 81| Name
3155 PONCE DE LEON BLVD 82| Stcel Address (P.O. Box Number is Nol Acceptable) |
CORAL GABLES FL 33134
83
84 City FL 88| Zip Code

11, Pursuant o the provisions of Soctions 6070502 and 6071508, Flonda Stalules. the above-named corporalion submils this statement for the purpase of changing ils regisiered |
office or registered agert, or both, in the State ol ForidaSuch change was aulhorized by the carporation’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE ____ . ... .. o . e e e S

Signatute, typed or prirted namao of registorad aged and 111 ap) whien reinstating) DATE
12. OFHCERS AND DIRLCTORS — J13. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T oELETE RGN O Change T Additon | &5
NAME AMBROSINO, GENARIO 12 RAME # 3
steeev anoness | 3155 PONCE DE LEON BLVD 1.5 8¢ | ADDRESS #\(,7 COel/NS HWE /266 o2
CIY-S1-2IP CORAL GABLES FL 1400512 M /M/IW, rz 55/%0 b
[ Ooeire 2 [ thange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 8- 2w L - - zacy-si-mp | -
TITLE []'[iﬂrﬂif o 314‘“'![(‘—“ ’ T E] Change l:l Addition
NAME 3.2 NAME
SYREET ADDRESS 33 STHE L ADDRESS
CITY -ST-21P - _  Eeonvsear
e loeee — Farme - [ Grange [J Addition”
RAME 4 P HAME
$TREET ADDRESS £ SIREET ADDRESS
CITY-51-2P o 44 THY-51-ip i L
LE MG 6.1 1MILE ) [Ttrange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STHELT AIDRESS
GiTY- §7-21P e Nssrst o o
TLE ot 611 [J crange [ Addition
NAME 62 NAME
STREET ADDRESS §3 STREET ADDRFSS
giy-st-2p | G4CITY-SI-7F

4 7 a

-

14. | do heraby certify that tho information supplied with this filng docs not qualily tor he exemplion stated in Seclion 119.07(3)(}, Florida Statutes. | furlher cerbfy thal the
Information indicated on this annual repotl or supplemental annual report is rue and accurate and that my signature shall have the same legal effecl as if made under oath; that
| am an officer or girector of the,corporation or the roceiver or Truslee empowered to execule this report as reauired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blockfj’ if changed, or on amﬁhmenl wilh an address

_,l..\/an

[ I I el B



