2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 198823 Mar 04, 2000 8:00 am
1. Entity Name S t f St t
FINE ARTS STUDIOS, INC. ccretary or state
03-04-2000 90088 003 ***150.00
Principal Place of Business Mailing Address
1556 VENERA AVE. 1556 VENERA AVE
1 R A F 1 1 -
CORAL GABLES FL 33146 CORAL GABLES FLA 331456-301 LYUILS TG0
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-0787904 Not Applicable
Zi Count i it
® ouniny Zp Couniry 5. Certficate of Status Desired J $8.75 additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FELDMAN- LEWIS - o Streat Address {(P.O. Box Mumber is Not Accepiable)
1556 VENERA AVENUE
CORAL GABLES FL 33148
City FL Zip Code
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
Signature, typed or printed name of registered agent and tite if apphcabie. (MNOTE: Registered Agent signature réquired when refnstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 3 ‘ N .
- . 0. Election C Fi
Tax fl\lng n..equwemem and elects to de sa. After MAY 1, 2000 Fee will he $550.00 Trggt'iggn daglop:zinuﬁ;n:ncmg D fz'ggohéiife
(See criteria on back) O Mzke Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TTE SD ] Delete TLE [J change [ Addition
A FELDMAN, VALERIE NAE
STREETADDRESS | 1556 YENFRA AVENUE STREET ADGRESS
CITY-57-2IP CORAL GABLES Fl_ CITY-ST-2IP
e PD O beete e [ Change L] Addition
NAME FELDMAN, LEWIS NAME
STREETADDRESS | 1556 VENERA AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-S¥-2IP
HILE [ petete TILE [ crange [ Addition
NAME T o= T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 2 Delete L3 [ change  [] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE {1 Detete mmLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-2IP
TITLE O pelete TTLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CTY-ST-2F

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemiental 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
ot the corporation or the receive ustea empoywdted to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachme &n address, with 4!l other like empowered.

SIGNATURE: téte. TEWIS FELDMAN 2/28/00 305-661-1685

SIGMATURE AND TYPED OR PRmTED HANE OF SIGNING QFFICER OR DIRECTOR Dats Daytane Phons #

CR2F034 19/99)



