2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  PO0000097073 / Sgl()e 14,2001 8:00 am

1. Entiy Namo cretary of State .
THE ARTISTIC WAY, INC. \/ 09-14-2001 90013 029 ***550.00

Frincipal Piace of Business Mailing Address

13300 SW. 96TH TERRACE 13300 SW. 96TH TERRACE

MIAMI FL 30186 MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address |||||,I|“|“|||| II"“I“I II”l Ilm ""I ’ml mu II"”"II ”" m’

- —

Suite, Apt. #, etc. oo - - =|. - .Suile, Apt. #, etc. - '
I e Sy S
N

_ DO.NOT.WRITE IN-THIS-SPACE™—""""" "

City & State City & State ~ 4. FE| Number Applied For
: - /05- 7 74 Not Applicable
i Count i Count il i T iti
Zip ountry 2p ountry 5. Certificate of Status Desired d $875 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUIS, MIGDALIA Street Address (P.0. Box Number is Not Acceptable)
13300 S.W. 96TH TERRACE
MIAMI FL 33186
City FL Zip Code
8. The abov:z named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and litla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
| .9-This. ionis-eliai ISPy | i 1] 3
9.--This meﬂtlén.laﬁhgw e FILE NOW.: FEE IS $5_50‘00 | 10. Election Campaign Financing™ . $5.00 May Be. =/
Tax filing requirement and elects to do so. [ AlMErSEplember-12:2001-Fee wilkbe-$750:00 ~| - - P O . i il Bl
o 1 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition §
NAvE GARCIA, CARMEN NAME e
STREET ADDRESS | 13300 S.W. 96TH TERRACE STREET ADDRESS ) §
CITY-ST-2IP MIAMI FL 33188 CITY-ST-2IP lg“-l
. 1.
TITLE VD [ Delete TILE [ change [ Agdition | O
NAME SAURA, LILIA ISABEL NAME
STREET ADDRESS 13300 SW 96TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 CITY-5T-ZP .
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TNLE [ Delets TITLE [ change [T Addition
NAME RAME
STREET ABDRESS STREET ADDRESS '
O ] T i PNt | U SR o
ML : O Delete TLE ‘O Ghange [ Addision | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ‘ [ oelete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 /} CiTY-ST-2IF
13. ! hereby certify that the infg suppfied with this filing/does Aot qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report g/suppiginental report is true ardl acgdfate and that my signature shall have the same legal effect as if made under oath; that { am an officer aor director
of the corporation or thereceivey or trustee empowered{lo exécute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attgchment @ith an address, with all like"e pow%i D ?__, .
LARWEN & Es1DEN 305" 7/000_07007
! J WA el ")ﬂ:—ﬁE ;‘.2)0 i "!'1 ﬂnﬁﬁ;D ‘ q ..5_. 0/
SIGNATURE: )\ &£ L/ VIUADP— AN AN - X - - <
SIGNATURE AND TYPED PRINTED NATAE OF SIGNING OFFICER OR DIRECTOR i ’ Data 7 Daytime Phane #




