FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am

DOCUMENT #
1 Enity Namo 624508 Secretary of State
MIAMI ARTISTIC- GROUP, INC. 01-28-2002 90031 045 ***150.00
Principal Place of Business Mailing Address
291 W MCNAB RD. 2981 W MCNAB RD.
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
. i N
I A WA ARARRNLAN
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
City& State City & State 4. FEI Number 59'1926439 :zlp:?)"Fg;bre
Zp Country zp Country 5. Certificate of Status Desired O gg;ggqaiddmo”m
- -— 8. Nama and Address of Current Registered Agent. _ 7. Name and Address of New Registered Agent
Name ST PR~ - e
SAVIR, I sRAel.
SAVIR, ISRAEL Street Address (P.0. Bok Number is Not Acceptable)
19693 NE 23RD COURT :
NORTH MIAMI BEACH FL 33180 S N .3 reee
— ® Hollywood ! FL[BEps

8. The above named entity su

SIGNATURE .;% e

t for the purphse ofa‘wanging its registered office or registered agent, or both, in the State of Florida.

Dees d o 01/08foz

Signature, typed or printed name of registared agsnt and title it applicable. {NOTE: Registersd Agent signature required when reinstating)

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 wmay e
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution | Added to Foes
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE PD O oelete TITLE Cichange [ Addition

HAME SAVIR, ISRAEL NAME

STREET ADDRESS (2081 W, MCNAB RD. STREET ADDRESS

civ-st-zr  POMPANO BEACH FL 33069 CITY-ST-2IP

TITLE [ pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§7-2IP CiTY - §T-2IP

mE [ Delete TITLE [ Change (] Acdition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -ST-2IP

TITLE [T Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [ pelete TTLE [ Change [ Acdition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE M Delete TITLE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | bereby certify that the information supplied with sg does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the infermation
indicated on this report or supplemental report i§ true andgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empdwered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an Waddress. witly all othgr like empowered.
~ : Q P W —~
SIGNATURE: __SRTGTUARy EQUSER) SON W pifogloz _ (954)9845425

R PRINTEDWAMEOF GNINWR DIRECTCR Date Daytime Phone #

CR2E034 (9/01)



