2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P9700009039 May 07, 2002 8:00 amg
1~ Eniy narme Secretary of State
ART BIZ, INC. 05-07-2002 90351 031 ***150.00
Principal Place of Business Mailing Address
1521 ALTON RD 1521 ALTON RD
235 235
MIAMI FL 33139 ' MIAMI FL 33129
L " A O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, efc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

65—0788625 Not Applicable
“:"“f‘zip‘w’-:«' ——em ez npe lef_t;y —— e A-_r_Zip e uﬁc-oin———»n{_ t- + =z=, 4. 5. Certificate of Status Desired 0O “gesé:ggql?l?:é“onel-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

OCHOA' ANAMARM Strest Address {(P.Q. Box Number is Not Acceptable)

210 W RIVO ALTO DR
MIAMI BEACH FL 33139

4 City FL | 2P Coce

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
Signatura, typad or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, ;foﬁﬁrpcr);atci:;ﬁ:;gﬁg ;?Ezi\gigéls Lr;tangible FILE NOW!i! FEE '5.; $150.00 10. Elaction Campaign Financing $5.00 Mmay Be
989 o After May 1, 2002 Fee will be $550.00 Trust Fund Contribtion. O Added o Fees
{See criteria cn back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPST [J Delete TILE [ Change [ Addition §
HAME OCHOA, ANA MARIA HAME <22
streer acokess | 290 W RIVO ALTO DR STREET ADDRESS §
omv-st-z2 | MIAMI BEACH FL 33139 a-si-2e g
—— (L
TITLE VP [ Delete TITLE (O change (] Addition | G
NAME ALONSO, DANIEL NAME
STREET ADORESS | 1521 ALTON RD #235 STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL 33139 CITY-8T-2IP
1 e ) O oelete } Bilit: . O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE [ Change [ Adgiion
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TLE ) [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true 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 recewer or trustee empoyefed to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attag with argaddres i allother like emnpowered.
SIGNATURE: 4’ I‘i/ODZ— 305. 531%‘1‘12




