2000 UNIFORM BUSINESS REPORT (UBR)  Awupey? -
: "

DOCUMENT # ro7000090397 - 0B-09:20U0 90040 048 **++81725
1. Eniiy Name ' £ 1L & [P97000090391
SELEEHARY OF STATE

VIGHIR OF CORPORATIONS

ART BIZ, INC. Md PTG

Principal Place of Business Mailing Address : 00 JUH 27 PH I: |4 [4

1521 ALTON ROAD #235 1521 ALTON ROAD #235 '

MIAMI BEACH, FL. 33139 MIAMI BEACH, FL. 33139
[out1uLE

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. 4, stc. 0O NOT WRITE IN THIS SPACE

Cily & State City & Stale 4, FEI Num@e&g 7 Applied For

~ 0 f z @ﬁ‘ Noi Apglicanie
2l Country Zip Country 5. Certlficate of Stats Deslrad | $8.75 agditionnl
- - Fea Raqulrad
€. Name and Addrass of Curren! Registerad Agant 7. Name and Adtiress of Naw Raplatared Agent
Name_ .
-OCHOA,  ANA“MARTA -

GARZA, MARIA L i 265 N s NopAccaptabla)

12505 S.W. 918t ST. - 21N R KT B

#1089

MIAMI FL 33186 < ' -

y Ci Zip Code
. - | *“mramMr BEACH FL | 851%0
B. Tha above named entity subm[smu of changing its registered offica ar reglstemc agent, o bdth, In the State of Florida.
5IGNATURE lv@lL
Sipraturt=wgfion'dr pmdd nama of registaed agent and bide ¥ gpplcania, (NOTE: Ragicmrad Agsm ignawie required whan renc@ung) - DATE
- - - oy R e A S P e DS x P e

9. This corporation is eligible to satisfy its Intangible | %M‘Ml JEEE S STML0D ity ection C ion Firancin )

Tt ok non s, AR S I B ST e o 500 uayee

@ c1itetia on bacl S Nixa Chaek Payanis ko Dopartment ot Syapatiin -
! k! *ma:».dﬂcamw&z{mmgg&?f':c).-.ax:yseqswsb;.a'%fﬁa\ir,. : .

11. OFFICERS AND DIRECTQRS 12, ADTITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me ==~ PST Je(pelete 1ILE . O thange O Addition
we - .-GARZA, MARIA L HaME
SEOMMSS | ~1 2605 -SW 918t ST #109 STREGT HDORESS
Cy-§r-2p MIAMI FI, 33186 CiTy-ST-ZIP
TILE v [ Delete TMLE vPSsT : SEgChange [ Acditon
NAME OCHOA, ANA MARIA hAME OCHOA, ANA MARIA
smeeraoress | 270 W.RIVO ALTO DR, SRETAORESS | 2970 W, RIVD ALTO DR,
CITY-ST- 2P MIAMI BEACH, FIL, 3331139 CITY - 51- 2 MIAMI BEACH, FL. 33139
TIMLE ) 7 Datets TILE . ' Ocnange [ Addition
NAME HABE
STREET MIDRESS STREET ADDRESS
CITY-S1-2IP CIry-$T1- 29
TLE 00 peete TIRLE [ Change  {J Acdilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2IP CITY-4T-21F
TOLE ’ O peiete TILE O Charge [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CIfy-51-2P %
TITLE O Selete TLE ‘lJ ! O change [ Addlion
HAME NAME
STREET ADDRESS STREET ADDRESS
tiry-57-2P CcirY-51-2ZP

13. | hereby certily that the infarmation supplied with this Fling does not qualify for the exemption stated in Section 119.07(3)(l}, Florida Statutas. | furthar certify that the inlormation
indicated on this raport or supplemantal report is trua and accurate and that my signalura shall have the sama lagel eftect as it made under oath: thal | &m an officer or direcicr
of the corporation or the receiver or trustee empowered to execute this report es required by Chapler 607, Florida Stetutes; and that my nama appaars in Biock 11 of Hlock 12if

chanpged, o¢ on &n ati gnf with & 'els, with Al other like empowered.
SIGNATURE: __ ANA MARTA OCHOA  UDR ‘%//00
RE ARD TYPED OR FRINTED NAME OF BIGNING GFFIGER OR DIRECTOR il Date Oyting Proce &

A\

GR2E034 (9/99)




