2000 UNIFORM BUSINESS REFRORT (UBR) 446,

DOCUMENT # ALl 00005281 Lo l/ FILED

1. Entity Neme '

Secretary of State

ARTOPIA, INC.
RTOPIA, INC 04-06-2000 90044 044 ***150.00

Principal Place of Business Mailing Address

230 Palermo Ave.

Coral Gables, F1l. 33134 T
| 2. Principal Piace of Business 3. Mailing Address
230 Palermo Ave. 230 Palermo Ave.
Suite, Apt. #, €16, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number b Applied For
Miami, Fl. Miami, FI1 65-0536178 Not Applicable
Zip Country Zip . Country - . $8.75 aoditional
33134 Usa 33134 Usa 5. Certificalg of Status Desired U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
____Raymond_Palacios Strect-Addrees (2.0-Box-Number-is-Net-Aoceplatie}——— —m—r————— ~—°

230 Palermo Ave.
Coral Gables, Fl. 33134

City . FL Zip Code

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, typed or printed name of registered agent and e if appliicatle (NOTE: Registersd Agent signalure required when reinstating) DATE -
i

10. El:action Campaigr; Financing

9. This corporation is eligible o satisfy its Intangibile——
Tax filing requirement and elects to do so.

'$5.00 May Be

May 17, 2000 8:00 am

= 2
(See criteria on back) 0O St rust Fund Contribution, (] Added to Fees
5 N ; e :
11. QFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
TLE FRESIDENT [ Delete TITE ! Clchange [ adgiion | &
HAME 2 A il ND FACACIES NAME . . <
smesTanoRess | 23 P CERLAIC AVE STREET ADDRESS i 2
env-stwr | CoKAL GRPLES, FL 35134 CITY-5T-21P ! lé-!
TE THREASULE 7 Delete THILE | []Change (] Addiian | O
NAME NATASUA FALACIES NAME .
sweEniooess | 236 PALERM G AVE SIREET ADDRESS
CITY-ST-21P CORAL GAPLETD, FL S5 =L CIrY-SE-2P
it O Deete - THLE ; [J Change [ Addition
NAME _ NAME . : )
. BTREET ADDRESS {—— e~ — - comse—— W STREEFADDRESS
CITY-57-2P CATY-5T-2iP
THLE M belete THLE [ Change [ Addition
HAME HAME
STREET ABDRESS STREET ADDRESS
oITY-ST-2P CIY-ST-2P
TILE O pelste TITLE M Change  (J Addition
NAME NANEE
STREET ADCAESS STREET ADDRESS
CITY-5T-2 CITY-51-2P
TITLE [ Detete TILE , [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
oIt - ST-2p CTY-ST-21P

43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certify ihat The informatian
indicated on this report or supplemantal report is true angaccurale 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 empowarad 10 exacute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 14 or Block 1214
changed, or on an attachment yi v her like empowered. '

GNING OFFICER OR DIRECTUR Dayume Phona #

32000 3854 7@*84?7




