| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P02000057369 ecretary of State

1. Entity Nams 04-17-2003 90609 049 ***150.00
ART INSURANCE INC.

L l

Principal Pféce of Business Mailing Address .-
250174 ST 250-174 ST LUALA Ragi
2am . 2101 .
R e ”"""’ ’”"”I ”I” "m "m "]“ Il[" I[“[ 'l"”ml “H””Hm
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Bl FTETTE e e e ‘”O;l—" 10“936 : Not Applicable
7 -
P Country &b Country 5. Cerificale of Status Desieg ~ [] 90+ Addiionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
| .

ROSSO, ANGELLA P Street Address (P.O. Box Number is Not Acceptable)

250-174 STREET

2101

NORTH MIAMI BEACH FL 33160 Ciy FL | 2° oo

8. The ab0ve named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. 1 am familiar with, and accept
the obirganons of registered agent.

SIGNATURE :
wal Slgnamm typed or printed name of registared agent and titla if apolucahle {NOTE: Registerad Agenl signature required when reinstaling} DATE
.--r-qu NOW!I! FEE IS $150.00 ' o '
T . 9. Election Campaign Financin,
After .May 1,2008 F ee will be $550.00 Trust Fund C;trigbution. ¢ O fdsd.gczohg?c;: ©
hg__ake Check Payable to Florida Department of State
10. LR .- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRE LR . [ Delete TILE [ Change  [] Addition
wife 7|ROSSO, ANGELLA P NAME
STREET ADDRESS | 250-174 STREET #2101 STREET ADDRESS
orv-s-zr 7| NORTH MIAMI BEACH FL 33160 CITY-57-2P
me o ! o O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS' ) STREET ADDRESS
CITY-ST-2IP - oo T T e s e CITY-ST-7P . - P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STRFET ABDRESS STREET ADDRESS
CITY-ST1-7P CITY-ST-71P
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S§T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CIrY-$7-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with anstereas al.ather like empowered.

SIGNATURE: "“.TU@?E REPOUIRED Y-i85-063 305 055"

=0

SIGNATURE A\E\'TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[P L)

1
)

CR2E034 (10/02)



