FILED
2005 FOR FROFIT CORFORATION Feb 28, 2005 8:00 am

DOCUMENT # FO0000006852 Secretary of State
t. Entity Name 02-28-2005 90193 023 ***158.75
ARTISAN ANTIQUES, INC.
Principal Place of Business Mailing Address
110 NE 40 5T 110NE405T
MIAMI, FL 33137 MIAMI, FL 33137
s TR T MW A
Suite, Apt. #, elc. Suite, Apt. #, elc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Appliad For
it 13-2834931 Not Applicable
Zip T Country Zip Country 5. Certificate of Status Desired Fl Ei;’fq padtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regﬁslered Agent

Name

BENAYOUN, LISA

11O0NE 40 ST Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33137

City FL ‘ Zip Code

B'_.' The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
. th& obligations of registered agent.

SIGNATURE

s o Sigrmture, typad o prinied nama ol registered agenl and tite  applicable. {NGTE: Registered Agent signawre requred when feinsiating) DATE

. FILE NOWI! FEE IS $150.00 9. Election Campaign financmg $5.00 may Be

""’Aﬂer May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

£ & o
1. % CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e R O oelete TTLE ) change [ Acdition
NAME BENAYOUN, LISA NAME
STREET ADDRESS | $10 NE 40 ST STREET ADDRESS
CITY-S7-7P MIAMI, FL 33137 CHTY-ST-2IP
e P O Detete e [ - Fl Crange [ Ascilion
NAME DAMATOR, DAVID NAVE 9 AM AT O\r__ D AV _D
STREET ADDRESS | 110 NE 40 ST STREET ADDRESS I —
GTY-sT-ZF | MIAMI, FL 33137 i WAL < 3 N Ca W VA c,'l‘o Al
TMLE [ oelete TITIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-sT-Z0 C|* — - ory-s1-zp -
1ITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-$T-0P
TLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

HLE [} pelete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
ciTY-ST-21P CITY-ST-2P

12. ( hereby certify that the information supplied with this f\'ling 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 supplemeniatTeport is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or, 4 ecute this report ag ired by Chapter 607, Florida $Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmert wi é

er like empowered.
SIGNATURE:

m)lnms AND TYPED OR WI‘E OF BIGNING Tmm OR IRECTOR Cate Daytme Phone 8
7 1




