2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 839059 Feb 05, 2000 8:00 am
1. Entity Name S
ecretary of St
ARTBECK INTERNATIONAL LTD., INC. ry ate
: 02-05-2000 90033 050 ***150.00
Principal Place of Business Malling Address
2790 NW 104 COURT 2790 NW 104 COURT
MIAMI Fi. 33172 MIAMI FL 33172- 2175
us us
= e s IR RRAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State _ City & State a. FEINumber — ga_1990000 I {:ZplﬂuedFor
Zip 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
- SIMole GARY P.ESQ. . ) ~ Sireet Address (FO. Box Number is Not Acceptable) ~ — © — e =
9100 S DADLEAND BLVD STE 504 )
14 NE. 1587. AVE.
MIAMI FL 33156 City B FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicabls. {NOTE" Registerad Agent signature raquired whan reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funda(rjn c?natlr?t;‘u “g‘:ncmg O %(%330“:22559
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 )
TILE P 1 Detete TILE [ Change [2°)1.
NAME BELL, ARTHUR NAME
STREET ADDRESS | 2780 NW 104 CT STREET ADDRESS
orv-s-zp | MIAMI FL CITY-ST-20P
TITLE VT [ oelete TILE [ Change [
NAME BELL, ARTHUR NAME
STREETADDRESS | 2790 NW 104 CT STREET ADDRESS
omv-s-2f | MIAMI FL CITY-ST-2P
TITLE D O3 Delete TITLE Ocharge [
NAME WADSWORTH, A A HAME
STREET ADDRESS | 10275 SW 141 CT STREET ADDRESS
orv-st-z¢ | MIAMI FL I CTY-ST-2P
CTiE ST T = T T Ooee — e — - .- - [-Change  [J 2
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE 1 Delete TLE - Olchage [ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TMLE [ Delete M [Change [
NAME NAME
STAEET ADDRESS STREET ADDRESS

cuy-Ss1-7IP CIFy-81-2P

13. | hereby certify that the Infagmation 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 g pplemental reporl 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
of the corporation or th rfgbiver oriustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an atih ) Rddress, with all other like emgowered.

SIGNATURE:f NIAANAAAALIAR AlHOR A &F’Ll) //3! 308 $73. /%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ICER OﬂDIRECTOH \ 7 Da!e/ I Daytime Phane #




