2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA CONTEMPORARY ART, INC.

P01000028060

Principal Place of Business
2121 PONCE DE LEON BLVD,
SUITE 721

CORAL GABLES FL 33134

Mailing Address

2121 PONCE DE LEON BLVD.
SUITE 721

CORAL GABLES FL 33134

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2003 8:00 am

Secretary

of State

02-26-2003 90182 017 ***158.75

AR A B

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number N Appflied For
65—1086970 Not Appiicable
Zip Country Do) Country —$B.75 aqditional

T8 CertifiGate Of StatusT Desired™ T x

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VEGA, ALBERT P

2121 PONCE OE LEON BLVD.
SUITE 721

CORAL GABLES FL 33134

Name

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

City

FL

Zip Coge

8. The above named entity submits this staterment for the purpose of changing its registered offi

the obiigations of registered agent,

ce or registered agent, or both, in the State of Fiorida. ¢ am famniiiar with, and accept

SIGNATURE

A

Signature, typed or printed name af registered agent and title if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
% After May 1, 2003 Fee will be $550.00

Makd Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ Change ] Addition
NAME GETREIDE, PATRICK NAME

STREETADDRESS | 2121 PONCE DE LEON BLVD. SUITE 721 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P

TILE s O Delete TILE [CJ change [ Addition
NAME VEGA, ALBERT P NAME

STREET ADDRESS | 2921 PONCE DE LEON BLVD #721 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 . CITY-ST-2IP A

THLE [ Delete TIMLE [ Change  {J Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ip

TILE [ Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filingJoes no
indicated on this report or supplemental report is true and aX
of the corporation or the receiver or truslee empowerad t
changed, or on an attachmert with an address, with all g#

SIGNATURE: ___ SIGNAT

CuEHE and tha

/

ute this report as required by Ch

Jialify for the exernplion stated in Section 119.07,
1t my signature shall h

ave the same legal ef
apter 607, Florida Stal

2/]o3

{3)i), Florida Statutes. | further certify that the information
ffect as if made under oath: that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TY

{FRINTED NAME OF smmh{ ICER OR DIRECTOR

Dafa

Daytima Phone #

CR2E034 (10/02)




