FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 198823 Secretary of State
1. Entity Name 05-05-2003 90367 026 ***150.00
FINE ARTS STUDIOS, INC
Principai Place of Business Mailing Address -
1556 VENERA AVE. 1556 VENERA AVE.
CORAL GABLES FL 33146 CORAL GABLES FL 33146 e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59.0787904 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDMAN, LEWIS ~ ~ " 77 - - — -
Street Address (P.O. Box Number is Not Acceptable)
1556 VENERA AVENUE
CORAL GABLES FL 33148
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragistered agent and litle if applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
Aﬂ::ﬁa\??v;l:gﬂ ';:EE ‘:’ﬁ' t‘:gsgg 00 9. Election Campaign Fjinancing $5.00 May Be
' ) Trust Fund Centribution. | Added o Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¢ SD [ Delete TNLE Jchenge [ Addition
NAME « FELDMAN, VALER'E NAME
sTreer.aDpRess [15568 VENERA AVENUE STREET ADDRESS
orr-sihe  |[CORAL GABLES FL CITY-ST-ZP
TITLE FD O Defete TILE [ Change [ Addition
HAME FELDMAN, LEWIS NAME
streer anoress | 1556 VENERA AVENUE STREET ADDRESS
ore-st-2r  [CORAL GABLES FL CY-5T-2PP
TINE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - - - - - - - STREET ADDRESS .- .
CITY-$T-21P CITY-ST-2IP
TITLE _ 0 Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-7IP r CITY-ST-2IP
TITLE 3 pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supghsd with this fiing,does not qualify for the exernption stated in Section 119.07(3)1), Florica Statutes, | further certify that the information
inclicated on this report or supplemenigl refport is true afidfaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carpargtion or the raceiver or tilsleefempoweredy executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith #h adgiress, with all &Zher like empowered.

9 g
SIGNATURE: ___ SIEWMSTRE o= 4 251103 04 /(oéf'léﬂ

SIGMW Wwﬁomcen OR IRECTOR Daytime Phave 4

WIOTHCU

CR2E034 (10/02)



