FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT e ’“*"5;% FLORIDA DEPARTMENT OF STATE .
a?% 2 ° :a::ia B. Morth(ims " Jan 1 5 1 99 8 8 . O()am

CORPORATION
Secretary of State

ANNUAL REFPORT
1998 DIVISION OF GORPCRATIONS S ecretary Of St ate

DOCUMENT # S04739 (7)

1. Corporation Name

INTERNATIONAL ART PROMOTION, CORP.

AR SRR

Pringipai Place of Busingss Mailing Address
444 BRICKELL AVE. 444 BRICKELL AVE.
SUITE 51 SUITE 51
MIAMI FL 33131 MIAME FL 33131 DO NOT WRITE IN THIS SPACE.
3. Date Incorporated or Qualified
11/18/1981 e _
2. Princlpal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26] 65-0297257 Not Appliabie
Suite, Apt. #, etc, Suite, Apt. #, elc, o . $8.75 Additional
a ;;f 5, Certificate of Status Desired O Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
(23] 28] Teust Fund Conlfribution ] Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the currant year intangible
;‘ E‘ ;;l ;(—)-I Personal Property Tax due June 30. [ Yes O No
5. Name and Address of Current Hegistered Agent 10, Mame and Address of New Registered Agent
M.JF. REGISTERED AGENT CORP. 81| Name
153 SEVILLA AVE. 82| Street Address (P.O. Box Number is Not Acceptable) -
CORAL GABLES FL 33134
a3
8a] Ciy FL Ias |7ip Code

11. Pursuant to the provisions of Sectlons 607.0502 and 607. 1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligations of, Section 607.0508, Florida Statutes.

SIGNATURE .
Stgnature, typed of printed name of registered agent and tilla if applicable, {NOTE: Registerad Agernt signature requirad when reinstating) DATE _

i2. OFFICERS AND DIRECTORS 13. ADDITI-ONSICHANGES TG OFFICERS AND DIRECTORS IN 12

TILE D ] DELETE 11TNLE [IChange I Addition

NAME CHIROUSSOT-CHAMBEAUX, D. 1,2 NAME

sweetanoress | 444 BRICKELL AVE., #51 1,3 STREET AODAESS

CITY-ST-2IP MIAMI FL 1.4 OITY -5T-2IP L

TIMeE D [T DeLETE 21 TMLE [ Change [ addition

NAME CHIROUSSOT-CHAMBEAUX, P. 22 NAME

street aooress | 444 BRICKELL AVE., #51 2.3 STREET ADDRESS N

CITY-ST-21F MIAMI FL 2.5CMY-5T-2IP

MmE LI DELETE 31TILE ] . [change [T Additien

NAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDAESS

CITY -57- 2P 34, CITY-S1-21P o

e [J DeLETE 41 IMLE [ Change [ Addition

NAME 4,2 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

CITY-ST-219 44 CITY-$T-2P -

THLE t_] CELETE 51 TILE L1 Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2P 54 GITY-§T-ZIF

TILE I DeLETE 6.1 T7LE [ IChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IP 5.4 CITY-5T-ZP _

14. | hereby certify that the Information sup g cloes pot quaify forthe exemption stated in Section 112,07(3)(1), Florida Statutes. i further certify that the information
indicated on this annual repart or sy, report i e ofid acghrate and that my sighature shall have the same legal effect as if made under ¢ath; that | am an

officer or director of tha corporal

ed tgfexecute this report as fequired by Chapter 607, Florlda Statutes: and that my name appears in
Block 12 or Biock 13 if chang X

SIGNATURE:

CR2E034 (10/97)



