2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 722649 Feb 13,2002 8:00 am

1~ Entty Name Secretary of State

on211s

PRO-ARTE GRATELI, INC 02-13-2002 90222 026 ****g] .25
, B
Principal Place of Business Mailing Address
1059 SW 27 AVE 1053 SW 27 AVE 9
MIAMI FL 33135 MIAMI FL 33135 Bons 5077
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City R State City & State 4. FEI Number Applied For
591405398 Not Applicable
Zi Count Zi Count it
w ouniry ® ouniry 5. Certificate of Status Desired O 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- E— e Name P - [ VO
MENENDEZ, DEMETRIO Street Address (P.O. Box Number is Not Acceptable)
6520 W 12TH AVE.
HIALEAH FL 33012 = Zip Cod
ity FL ip 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 registared agent and title it applicable. {NOTE: Reagistered Agent sighature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trnust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD 3 Delete TTLE O Change [ addition | 5
NAME MENENDEZ, DEMETRIO NAME =
STREET ADDRESS | 1820 W 46TH ST #705 STREET ADDRESS §
CITY-ST-2IP HlALEAH FL 33012 CITY-8T-ZIP é
TITLE VD [ Celeta IMLE [ Change [ Addition | (3
NAME PEREZ, MARTA NAME
sTREET ADDRESS | 3561 SW 9TH TERRACE #511 STREET ADDRESS
CITY-ST-ZIP M|AM| FL 33135 CITY-5T-ZIP
= TmE= =80 = - — e [kt _TILE I B S . O Changs [ Addition -
NAME DE LA PILU, ROSA NAME
STREET ADDRESS | 642 NW 136 AVE STREET ADDRESS
CITY-ST-2IP MlAM' FL 33182 CITy-ST1-2IF
TITLE O peete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITy-8T-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-2IP
TITLE T Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
12. | hereby 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 supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report quired by Chapter 617, Florida Statutes; and that my name-ppears in Block 10 or Blogk 11 if
changed, or on an attachmenths, with all other like empgwere
)
‘ . e
= el %‘ZM, 5 yAS ;j’j
SIGNATURE: _ S AT0RE Gl tlipen 2407 - 3056926775
e AT B AMM TVEER O DOINTER M AME ME - ey, W — 7 PO




