_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000083842 Feb 05, 2000 8:00 am

1. Entity Name

= | FINE ART ACQUISITIONS, INC. Secretary of State

— 02-05-2000 90050 031 ***150.00

Principai Place of Business Mailing Address
62 INDIAN TRACE 62 INDIAN TRACE
SWTE 25 SUITE A5
WESTON FL 33326 WESTON FL 333264551 hvviiairu
— Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State _ Cily & State 4. FEI Number Applied For
- Zip Country Zip Country =~ - ) $8.75 Additional
05/4 %5-4 S, Cerlificate of Status Desired O Pee Aoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name -

o GEéT' M:B E§0 | Street Address {P.O. Box Number is Not Acceptable)
20801 BISCAYNE BOULEVARD
SUITE 506
MIAMI FL 33180

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

] SIGNATURE
4q Signature, typed or printad name of registered agant and title if apphicable. {NOTE: Registerad Agent signature required when reinstating} DATE
i . S e } "
. 9. 1hISr|C..OTDDfalI(.)F.I is eltlglb\:, t? satlffycits Intangible n FI;.“iYN?VZV... l'"'l':EE 55'f $150.00 % 10. Election Campaign Financing $5.00 May Be
§ ax ||ng rngremen and elects to do so. IE/ fter + 2000 Fee will be $550. Trust Fund Contribution. g Added 1o Fees
3 (See criteria on back) Make Check Payable to Department of State
‘ 1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS (N 11
; TImE D 1 Detete TIMLE [ change [ Additic
NAME YARAS, AARON HAME
streeT aoress | 62 INDIAN TRACE STREET ADCRESS
GITY-ST-2IP WESTON FL 33326 CITY-S1-2IP
TITLE [ Delete TLE [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TOE - O peiete e R D e e - - (O cChange [ Additic
- owameT Y - R NAME
STREET ANDRESS STREET ADGRESS
GITY-ST-21P CITY-ST-2IP
TLE D Delets TITLE O change [ Aadit
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TLE O pelez TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-5T-21P
TITLE 3 Delete TITLE . [ Change [ Additi
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-79 GITY-ST-210
13. | bereby certify that the information suppliedga{th this fifi ‘e 2 ’;Sfion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this repart or supplemental repbrt¥s true andfaccugatgand that z ature shall hava the same legal effect as if made under cath; that | am an officer gr director
of the corperation or the receiver or trustee gmpwered to{xac \ art’as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
{h 4 ax like kgt

changed, or on an attachment wilh an addre . . s
ney v een -’ o U’U ?_S %/
LY ’ l ¢\ '

SIGNATURE: -~=

SIGNATURE ANDTYPED OR PRINTED HAME OF SIGNING OFRIGERDR DIRECTOR Dine Dayume Prane #




