g FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

QUL LOY

ecretary of State

DOCUMENT # P01000036686 :

1. Entity Name 04-28-2003 90536 012 ***150.00 =

ART & CINEMA INCORPORATED

Principal Place of Business Maiting Address

13390 COLLINS AVENUE-SUITE 1011 19390 COLLINS AVENUE-SUITE 1011 R B

SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160 Yhy #

S — — IR AL
Suite, Apt. #, efc. | e e e[ GHECK HEREIEMAKING:CHANGES e
City & State City & State 4. FE! Number Applied For

65-1093966 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

TOVAR' JOSE GREGORIO Street Address (P.O. Box Number is Not Acceptable)
TOVAR & COMPANY, PA
9900 STIRLING ROAD
HOLLYWOOD FL 33024 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of ragistered agent and title if applicabls. {NQTE: Regislered Agent signature required when reinstating) DATE
A FILE NOW!I!_FEE IS $150.00__ Jpe— I N )
After May 1. 2003 Fee—v‘\lmiﬁ{TsSSOOO 9: !;scn,uur|‘Campalgn'Fmancmg_—‘-——$5;00-M;,7Bg—
¥ ) Trust Fund Contribution. 0 Added to Fess

Make Check Payable to Fiorida Department of State

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 "

TINE PTD [ peete ME O Change (7 Addition | &

NAME LACAU, MERCEDES V NAE =3

sTREET ADDRESS | 19390 COLLINS AVENUE-SUITE 1011 STREET ADDRESS 3

ary-st-zr | SUNNY ISLES BEACH FL 33160 CITY-ST-71P 2
o

TITLE VPSD [ Delete e Ol Cange [ Addtion | &

NAME LACAU, LUIS NAME

STREET ADDRESS | 19390 COLLINS AVENUE-SUITE 1011 STREET ADDRESS

arv-st-zP - | SUNNY ISLES BEACH FL 33160 CiTY-ST-2IP

TLE O petete TITLE [ change [ Addtion

MAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE [ oelete TITLE Jchange [ Addition

NAME _ N N

STREET ADDRESS STREETADDRESS | )

CITY-5T-71P CITY-ST-2IP

TIME ‘ O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITy-§T-2IP

TITLE ‘ 3 Delete TITLE [1Change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IF Crry-§7-20P

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther cenify that the information
indicated on this report or supplementfMireport 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 corporation or the receiver or irfisfee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment wih & #) like empowered,

siGNATURE: X _S/UUCECE G RO ey x_02/1/%0% )ity

L)




