2000 UNIFORM BUSINETSS REPORT (UBR) FILED

¥
DOCUMENT # P98000045090 22.2000 8:00
1. Entity Name 1 Mar b . am
ARTESIA, INC. | Secretary of State
| 03-22-2000 90081 049 ***150.00
Principal Place cf Business Mailirﬁg Address
4077 PONCE DE LEON BLVD. 4077 PONCE DE LEON BLVD.
CORAL GABLES FL 33146 CORAL GABLES FL 331461417 ‘
UUUIOY J
= PrnGpalPlce o B > Vg Ao OO A O A
1
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 085 Applied For
1 65 2958 Not Applicable
2p Country Zip! - Country 5. Cerlificate of Status Desired O $8'75 Additional
! ) - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| Name
MULLIN' TERRANCE J ESO 1 Street Address (P.O. Box Number is Nol Acceptable)
2655 LEJEUNE ROAD |
PENTHOUSE il :
CORAL GABLES FL 33134 . .
City FL Zip Code
|
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE ‘
Signatura, typed or printad name of regisierad agent and tile if appllicab\e, {NOTE. Registered Agent signaturs reguired when reinstating) DATE
: N e : "
Q. Imsﬂclirp?ratpn is e\tlg|bije tt') satlsfyc:ts Intangible " FILE NOW1!! FEE {S_ $150.00 10. Election Campaign Finarcing $5.00 May Be
ax fili g ngremen and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributian. O Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE [ change [ Addition
NaME FUENTES, EDUARDQ S NAME
sTReeT AuDRESS | 4077 PONCE DE LEON BLVD. ) STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 | CITY-87-2IP
e D O eicte TLE [J Change [ Addition
KAME FUENTES, ANNA S NAME
sTeeTADDRESS | 4077 PONCE DE LEON BLVD. STREET ADDRESS
CITY-51-71P CORAL GABLES FL 33148 | CITY-ST-2IP '
e ' O peiete TmE o o O Change ] Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP | CiTY-ST-2IP
TITLE i [ Delete TITLE [ charge [ Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-8T-2IP | CITY-ST-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST7-2IP
TITLE | O Desete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report Is true and dccurate and that my signature shall have the same legal stfect as it made under oath; that ) am an officer or direcior
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all oth?r like ernpowered.
SIGNATURE: —— 2/ 00 (205)Uds- 2212
SIGNATURE AND TYPED QR PRINTED NAM? QF SIGNING OFFICER OR DIRECTCR I Date / Dayume Phone #

CR2E034 {9/99)



