FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
. 3
DOCUMENT #  PO1000094032 Apr 18, 2002 8:00 am &
1. Enty Norre ecretary of State
ARTE IN PIETRA, INC. (04-18-2002 90385 043 ***150.00
Principal Place of Business Mailing Address
7089 NW 50TH STREET 7083 NW S0TH STREET
MIAME FL 33166 MIAMI FL 33166
N
1050 E. 227" &7, oo . 327 =1,
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
HiateAad  FLORILA HIQUSAR  TLOLIDR 65~114085%8 Nol Appiicable
Zip Country Zip ’ Country n . $8 75 aAdditional
5. Certificate of Status Desired - h
23013 U, S5.8. 3307 S AL : = Fee Required
6. Naryéind Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
“Hy
o - Name. . e e = e .
=  — = S ] top ety T T e e I L L L = =
WIGHTMAN, WARREN P COTS BTN | CIARRS Y P
' 3, Street Address (P.O. Box Number is Not Acceptable)
7089 NW 50TH STREET
- D
MIAMI FL 33168 v loSo e 32N s,
r City Zip Code
HiAUSAH FL | 23013
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typad or printed name of registered agent and fitle if applicab!e‘_ (NOTE: Registered Agent signaturs required whan reinstaling) DATE
9. Ihlsfﬁgrporatpn :rs]::!\lg;ilg thJ SEtltIStfycl;S Intangible FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax mlg r;quwe elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ change [ Addition S
NAME WIGHTMAN, WARREN P NAME g
stReeT aporess {15056 SW 113RD STREET STREET ADDAESS §
orv-st-ze - {MIAMI FL 33198 CITY-$T-2P o
@a
TILE vSD ] Delets THILE O] change £ Addition | &
NAME WIGHTMAN, JOHN JOSEPH NAME
STREET ADDRESS [ 15056 SW 113RD STREET i STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33196 CITY-ST-ZiP
THLE O Dpelete TITLE [ Change [ Addition
-
NAME A NAME
SRR AT - STREEFADDRESS = e e e e e e ]
CITY-ST-2IP CITY-S7-2IP ~
TILE {7 Detets TITLE [ Changs ] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITy-81-2IP
TMLE [ Detete TITLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is frue 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 trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if <
changed, or on an attachme) ith an address, with all other like empowered. . :
-
AL YUk PART TN - -
SIGNATURE: F SIXEVEALAN o 2] O-0¥~ 02 ¥ -62/-003/
JYURE AND ‘\YPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats el Deytime Phone #




