2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000036686

1. Entity Name

ART & CINEMA INCORPORATED

Mailing Address :
19390 COLLINS AVENUE-SUITE 1011
SUNNY ISLES BEACH FL 33160

Principal Place of Business

18390 COLLINS AVENUE-SUITE 1011
SUNNY ISLES BEAGH FL 33160

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 15, 2002 8:00 am’
Secretary of State

05-15-2002 90079 035 ***150.00

IR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number . Applied For
b& - lO i 5%@ O Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O fese.gesq l':?ed;ti""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOVAR, JOSE GREGORIO Street Address (P.O. Box Number is Not Acceptable)
TOVAR & COMPANY, PA
9900 STIRLING ROAD
HOLLYWOOD FL 33024 City TREES

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

e,

Signaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

i Es?.“.-}‘his?corporation:is sliginte to.satisly.ils Intangible

______FILE NOW!!! FEE IS $150.00
After May 1, 20027 Fée will be $550.00
Make Check Payable to Departn;‘lent of State

AhTax filing requirement and elects to ¢o so.
(See criteria on back)

O

10. Election.Campaign Financing .—s._-_..$5.00.May Be. -
Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PID O elete _TME O Change [ Addition | 5
NAME LACAU, MERCEDES V NAME =)
stReeT anoaess | 19380 COLLINS AVENUE-SUITE 1011 STREET ADDRE'SS &
or-si-ze | SUNNY ISLES BEACH FL 33160 CITY-ST-2IP Q
TITLE VPSD 3 Delste TIME ' O crange L] Addition | &
NAME LACAU, LUIS HAME |

sTreeT Aoress | 19390 COLLINS AVENUE-SUITE 1011 STREET ADDRESS

CHY-ST-2P SUNNY ISLES BEACH FL 33180 CITY-ST-7P

TIME [ pelete TILE [ change [ Additien
NAME NAME

STREET ADDRESS _STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

THLE O Detete TMLE . [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRZSS

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

TITLE [ pelete TITLE (3 change [ Additicn
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITy-5T-21P

TITLE 1 Delete TITLE [ Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-27IP CITY-§T-2F

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemepori is true an

of the corporaticn or the receiver or trugtge empowered 10 exegute this report as required by Chapter 807,

arf afdress, with all oth
SIGNATURE: %_S/A 3[@4//2%

changed, or on an attachment wj

does nol qualify for the exemption stated in Section 119.07(3)(1),
accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 11 or Block 12 if

X Yzy/emr

snsunwf AND TYPED OR WE OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




