nm—s—zaaz‘qﬂ 1:39 WHLS PC

~ FOR PROFIT CORPORATION
_ UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91755 030 ***150.00

DOCUMENT # pooooo0ssss1
1. Entity Name
ART WORLD DIRECT, INC,
2. Principal Placs of Business 3. Maifing Address
4330 NW 15TH AVENUE 4330 NW 15TH AVENUE
Sutte, Apt, #, afc. Sulte, Apt, #, ole. DO NOT WRITE IN THIS SPACE
BLDG 5 BLDG 5
City & Siate Clty & State 4, FEl Number Applled For
IPOMPANO BEACH, FIL, POMPANG BEACH, FL £5-1040872 Not Applicable
Zip Country Zip Cauntry . $B.75 Acditfanal
5. Certlficate of Status Desired . s
33064 33064 : [ FecReaured, =~ | __ o
’ ' ) ] 7. Name and Address of Current Registered Agant
Name
DO NOT WRITE “™GARCIA, CHRISTINA
LA 4 ) Strest Address (P.O. Box Number I3 Not Accoptabls)
"NTH'S SPACE 4330 NORTHWEST 19TH AVENUE
. BUILDING 5
4}
, BOMPANG BEACH AL 5%,
8. The above named entity submits thia statement for the purposc of changing its reglstarad office of regisiered agertt, or both in the State of Florda.
SIGNATURE : .
“Bignature yped o prnied of ragistord Fgent anG T8 § BEDTEADIE. — (NOTE: Foghised Agont sighalira TBQUEET WILN renatahng) - DATE
9. This corporstlon Is eliglole to satisly its intangible January 1 - May 1 Foe is $15¢.00 18. Eiaction Campaign Financing .$5.00 Ee’
Tax filing raquirement and glects 10 4o so. - mﬂ,ﬂﬁ!;u’;ﬁ;}?sﬁsﬂém (- Trust Fund Contrlhution, D Addeg 1:'?:‘35
(See criterta on back) Make Chock Payable to Departrnent of State
11, QFFICERS AND DIRECTORS . S -
TnEeE D TILE _S_
NAME GARCIA, CHRISTINA ‘  NAME 5
STREETADDRESS 4330 NW 159TH AVENUE BLDG 5 STREET ADDRESS . g
CNY-5T-ZP pOMPANG BEACH FL 33064 clTy-§1-21p . &
TILE TTLE
NAME NAME . .
STREET ADDRESS STREETADDRESS ~ 7~ L
CITY-ST ZIP CITY-St-apP 5
NAME NAME | - C )
STREET ADDRESS _ , SIREETADCRESS « .. YY) NOOT \ R
Teity-sT-ae T T T T _’ R 0\ e o-iNOT:W . lTE R
TITLE e - ANETLING & a3
NAME NAME IN THIS SPACE
CiTY -ST-2ZI* CITY-ST-21P |,
Mg TIE L
NAME NAME - K
STREET ADDRESS STREET ADDRESS
CITY -8T-ZiP CITY «5T-ZIP
TME nME . -
NAME NAME
$TREET ADDRESS STREET ADDIRESS
G‘TY-'ST-ZIP CITY -ST- Z!F‘
13, | hareby cerily lhat the information supplied with this filing dees nal quAlify for the exemption statad In Saclion 119.07(3)i), Flonda Stannes, { tunher Genily thal the Information
indicaled an {Nis repor or supplcmantal rapomnt ls us BNY accurale and thal my signaturo shall havg the same legal affect = if moda wndor oath; that | am an officer o direslor
of lha corpamition or the receher of ifublgs empowsnsd o execuls NG 7OPOR 3 rEQUIFEd Ly Chaptar 807, Flonda Standes: ang fhat my f appears in Block 11 or on an
attachment wilh an sudress, with 3l ather ke ampowarea.  * P . ]
-
SIGNATURE: ,/Q V.F. X 79 /0) - 95¢4-97%-0
SIGNATURE AND TYPED GR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR 7 Bae ’ Daylime Phonc £

TW114) 1.000



