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

FILED

COIR":I%);ALON FLORIDA DEPARTMENT OF STATE ! Apr1l 6, 1999 8:00 am
Katherine Harris !
ANNUAL REPORT oo ot St “ ecretary of State
1999 DIVISION OF CORPORATIONS \ 04-16-1999 90062 040 ***150.00
\
DOCUMENT #
1. Corporation Name V26221
ARTISTIC INDUSTRIES CORPORATION
EOAEA N
8720 NW 93 STREET 7391 NW SOUTH RIVER DRIVE
MEDLEY FL 33166 BOX 107
Us MIAMI EL 33165 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
04/03/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 £5-0366821 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. _ . $8.75 Additional
El o ) o ;| L . '5. Cemfca:te of ?tatu§ Deswad‘ ] O Fee Required__
City & State GCity & State 6. Election Campaign Financi[\g O $5.00 may Be
E;I ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes e current year Intangible
;I [El ;9_’ [;[ Perscnal Property Tax. [lves ONeo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

RODRIGUEZ, RAUL
6240 SW. 79 CT.
MIAMI FL 33143

81| Name

82

Street Address (P.0O. Box Number is Not Acceptable)

83

84| City

FL |85inp Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.150
office or registerad agent, or $oth, in the State of Fiorida. Such change was al
agent. | am familiar with, a

B, Florida Statutes, the above-named corporation submits this statement for the purpoase of changing its registered
uthorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

/é:ept the abligations of, Section , Florida Statute;
/ F<b el 540011 Cprpn
(NDTE: Registered Agent signature regtrfed whan.eistating}

v/r2/358

».(SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Slgnature., tygéd/fr printad name of regitered agent and ttle if applicabla, DATE’ a
12. [Z4 QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12 Q:
TME D ] DELETE 14TME [JChange  [] Addition E
NAE RODRIGUEZ, RAUL 12NAME 3!
STREETAODRESS| §240 S.W. 79 CT. 1.3STREET ADDRESS 2
CITY-ST-ZP MIAMI FL 14 CITY.5T-2P &
TME [J OELETE 21TMLE [IChange [ Addition | ©
NAME 22ZNAME
. |, STREET ADDRESS e - } 23 STREETADDRESS | | ] i )
Nomvsrze [T T 7T . ) - T B P " e
TMLE (3 DELETE 3TILE [JChange = [ Addition
NAME 3.2 NAME -
STREET ADDRESS 3.3 STREET ADORESS
CITY-$T-2IP 34, CITY-ST-ZIP ‘
THLE I DELETE 41TME [Change  [JAddiion|
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP :
TILE [T DELETE 51TME [Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 §TREETADDRESS ,
CITY-57-2P 544ITY-ST-2P f
TME [ DELETE 61TMLE [JChange  [] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2IP . ,
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental apgfial repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaticn or the receiyéf or trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an a ent with meuwere . .
SIGNATURE: SIGHATUKE REQUIRG2ny/ /odri peee wjiz)ss (305 )887-3250.
" Data

i

P

bty 2 0t

T



