2000 UNIFORM BUSINESS REPORT (UBR)

FILED

e PO7000090391 - - .. Jun 09, 2000 8:00 am
ART BIZ, INC. Secretary of State
06-09-2000 90014 016 ***150.00
Prin¢ipal Place of Business Mailing Address
6405 NW 36TH ST. 6405 NW 38TH S$T.
SUITE 13 SUmE 113
MiAMI FL 33166 MIAMI FL 331666977 :
us us
>2T ALTON ROAD 1521 ALTON ROAD
Suite, Apt. #, elc. Suile, Apt. #, eic. DO NOT WRITE N THIS SPACE
#235 #235 ‘
City & State Clty & State 4. FE! Number Applied For
MIAMI BEACH FL MIAMI BEACH FL 650788625 Nl Applicable
- = — — == = = [ e jg—a- ——— — — . BT e -
2ip Country zZip Country s. Cenificata of Status Desirad 0 $8.;5 Acgnonal
33139 33139 : Fee Requir
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—e - - - — Name” = - - —
GARZA, MARIA L Street Address (P.O. Box Number is Not Acceptable)
12605 S.W. 91ST STREET :
#1089 ‘
MIAMI FL 33188 iy FL | 2pcose
8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida,
SIGNATURE '
Signaturs, typed o privted nama of registarad agent and tila if applicable. {NOTE: Registered Agant Signature required when reinstaling) . DATE
9. This corporation is eligible to satisfy Its Inlangible FILE NOW1! FEE IS $150.00° : .
Tax filing requirement and elects io do so. Atter MAY 1, 2000 Fee will be $550.00 10. 5:53 |§2ngaén;at:g:§g:nclng Im] f‘iﬁomh;g:o
-—{Be2 critaria on hack) o= i [l - Maker Check:Payable to Department of State = |~ S am e s
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PsT 3 pelewe e : Dl crarge O Addition | $
NAME GARZA, MARIA | NAME e
smeeravoness | 12605 SW 91ST ST #109 STREETADORES 2
CIFY-ST-2P MIAMi FL 33186 Cry-51-2p ] ‘é’
TITLE v 3 Deiete TILE v 3 Change [ Aaditien | O
NAME OCHOA, ANA MARIA HAME OCHOA, ANA MARIA
STREETADORESS | 334 VENETIAN WAY APT. 52 sweeTaboRtss | 210 W.RIVO ALTO DR.
eTY-S-2P )" MIAMIBCH! FL 33139 C oo QOeSTI | MTAMITBEACH . FL 733139 7o -
TmE [ etete TiILE [CIchange {7 Addition
HAME . NAME
- STREETADDRESS | — . . . ~ WoswmemapoRess | s B
GITY-S1-2P CITY-ST-7IP .
e ‘ O Delete TIE ’ [Jcharge (7 Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2P
TME O petete e ] change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-81-2:7 CITY-STI-ZiP
e {3 petete TITLE O change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CTY-$1-ZP ' CITY-ST-21P
13, 1hareby cartifg that the information supplied with this filing does not quality for the exemption stated in Section 119.07#3)(0. Florida Statutes. | turther cerlify that the information
indrcaled on this repor or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the recetv trustee empowered to execute Lhis raport 85 required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachmeat'wilh £n address, with all other like empowered.
SIGNATURE: PRES.
L Dayttna Phane #




