FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham '
N aon Secry e Secretary of State
1998 S DIVISION OF CORPORATIONS
C NT # ( )
PQSYMENT # V22974 2
BOSE ARTS CORPORATION
!
1
Principal Place ol Business Mailing Address '
811 8. SHORE DR, 811 SOUTH SHORE DRIVE
MIAMI BCH. FL 33141 MIAMI BEACH FL 33141
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/20/1892
2. Principal Place of Business 2a, Mailing Address 4. FEI Number L@phed For |
?1-] E] 650316400 Not Applicable
2] Sulle. APL #, etc. [, Sulo ApL . erc. 5. Cerlificate of Status Desired O $8.75 Additional
2 2;] Fae Requited
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
;3-] 25' Trust Fund Contribution Ll Added to Feas
Zip Country _Zp Counlry 8. This corparalion owes or has paid the current year Intangibile
24 2_5_1 Zﬂ 30 Personal Property Tax due June 30, [ ves No
9. Nams and Address of Current Registered Agent 10. Namg and Address of New Reglstered Agent
BOSE, BARBARA 81| Name
8N SDUTH SHORE DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
HIAMI BEACH FL 33141
83 j
84| City 5| Zip Cade
FL |*|

11, Pursuant to the provisions of Sections 807.0602 ang 607.1508, Florida Statutos, the above-named corporation submits this stalemant for the purpose of changing its registered
office or registared agent, or bath, in the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE

DATE

CR2E034 (10/97)

Signatuce, y1od or prntag nama ol 1egistered agart and tlie i appan allo THOTE : Registorad Agenl signalure required when reinslating)
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T nelete tATHLE [T change T Addition
NAME BOSE, BARBARA 1.2 NAME
sweeranoress | §91 & SHORE DR 1.3 SIREET ADDRESS
CITY-S1-2IP MIAMI BCH FL 14 CHY-5T-21P
TITLE [T DECETE 21TILE Clenange 1] Addl[i0ﬂ1
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-$T-2IP 2 ACY-§1-2P
L T oecete 81TIMF Cl'Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-21P 34 CITY-S1- 21
mE T DELETE A1T1LE ‘[ change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-$1-2IP 44 CITY-81- 2P
LE ] DECETE 51TNLE [l change [T Adgtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-§1-21P 54 CITY-51-2P
TIME [J nEcere ]l 6.1 TITLE [ change [ Agditien
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57- 2P 64CITY-ST-2IP
14. | haraby certify that the information supphed with this filing does nol qualdly for the exemption stated in Scclion 119.07(3){}. Florida Siatules. ! further certify that the infarmation

indicated on 1his annual reporl o1 supplemental annual reporl is true and accurale and that my signature shalt have the same legal effect as if made under oath; ihat | am an
officer or director of the corparation or 1he receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachmenl wilh an address.

RS R A S B ﬂﬁl-u..'- hl Dahw Aivd e Ulaled 20(‘/01(« Guna




