|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # P97000090391

1. Enllty Name

“"ART BIZ! INC.

Principal P!ac:e of Business

Maliling Address

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90089 007 ***150.00

1521 ALTON RD 1521 ALTON RD
235 235
MIAMI FL 33139 MIAMI FL 33139
us us
2. Principal Rlace of Business 3. Mailing Address ”""m "I "m II " II) “I’ II ’l l ’ " " m" m,, ‘m ,m
Suite, Apt! #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FerNumber  §5()788625 Applied For
ot Applicable
Z' t I s
P I —_ . Caurtry Zp Country 5. Certificate of Status Desired - $8.75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
OCHOA, ANA MARIA
210 ‘w RIVO ALTO DR Strest Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City FL Zip Codse
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 ar printed name of registered agant and titla if applicable. (NOTE: Registered Agent signalure raquired when ratnstating) DATE
9. This corgoration is eligible to satisly its Intangible FILE NOW!I! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - y
N = rust Fund Contribution. Added to Faes
(See cfltfrla on back) Make Check Payable to Department of State

1. T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VPST -
TITLE ‘[ Delete TITLE [ Change [ Addition
NAME OCHOA, ANA MARIA "
streeT aooress | 210 W RIVO ALTO DR STREET ADDRESS
crv-sr-ze || MEAMI BEACH FL 33139 CITY-ST-2IP P
sl
e O Detete TIE V.F [ Change  CBdcition
NAME NAM
¢ Alonse, ﬂ/?ﬂfcé zay”
STREET ADDRESS SETARESS | °) ) Ay _7. Wi’ P
CITY-ST-7P 7 CITY-ST-2P M?M £L 3_5’/3j o
TMLE ' IZ] Delete TIMLE O Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 7P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TILE 7 pelete TITLE [ Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete TILE [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 148.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director

of the corporation or the recelver or trustee e
changed, or on an attachi

SIGNATURE:

other like empoweraed.

JIUL

Avn Mo, OhoA

owered t0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’/21%9/ ReH-2212

[ATURE AND TYPED ONPRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Fhona #

o217

CR2E034 {10/00)



