FILED

Apr 19,2007 8:00 am
2007 FOR PROFIT CoRPORATION ceretary of State

DOCUMENT # P0O6000141234 04-19-2007 90192 015 ***150.00
1. Entity Name
PUBLIC ARTE, INC
—~ yuyuvua--—
Principal Place of Business Mailing Addrass
6811 NW 107 CT. 6811 NW 107 CT.
MiAMI, FL 33178 US MIAM], FL 33178 US
Suita, Apt. #, etc. Suile. Apt. #, etc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
* W - 5599 ‘T Not Applicable
i i Count B ] "
Zip Country Zip oumry 5. Cenlificate of Status Desired O $8'75 A‘ddltmnal
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STELLA, JESSICA -
6811 NW 107 CT. Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL-33178 ’
. City FL | Zip Code
8. The'abole named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the ailigations of registered agant.
B
SIGNATURE
. Bignature. typed or printed name of registered agent and btle f spplicable. (NQTE: Registerad Agent signalure required when reinstatng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [ change O Addition
NAME STELLA, JESSICA NAME
STREET ADDRESS | 6811 NW 107 CT STREET ADDRESS
CITY -ST-2IP MIAML, FL 33178 CITY-ST-7IF
TITLE O oelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-ST-ZIP
TITLE O pelete TITLE R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delste TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
FIILE [ Delete TITLE [J Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | lurther cerify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as it mada under cath; that | am an officer or direcior
of the carparation or the receiver or trustee empowered 10 exacute Ihis report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant Tith an addre; ith all other like empowered.
SIGNATURE: x Aot
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




