2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F02000000648

1. Entity Name

PRAXIS INTERNATIONAL ART GALLERY INC.

FILED

Secretary of State

01-13-2003 90692 040 ***150.00

Mailing Address
2970 PONCE DE LECN BLYD.
CORAL GABLES FL 33134

Principal Place of Business
2970 PONCE DE LECN BLYD.
CORAL GABLES FL 33134

AT AR

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
13 3460%1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Add‘etional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI Streel Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD., SUITE 1600 (TJM) :
MIAMI FL 33131

City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee wili be $650.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS _l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PTCD [ pelete TIMLE [ Change  £] Addition _%
NAME KEHAYOGLY, MIGUEL NAME =
streeT anoREss | 2970 PONCE DE LEON BLVD. STREET'ADDRESS b3
CITY-ST-7P CORAL GABLES FL 33134 CITY-ST-2IP E
TIMLE S O Delete TITLE (O Crange  [] Additon | £
NAME SKIDMORE, JEAN NAME
sTREET ACDRESS | 2970 PONCE DE LEON BLVD. STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL 33134 CITY-$T-2IP

MM e — - - — - [ Delete TME - - . ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP
TITLE 1 Detete THTLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITE [] Dalete TME [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IIP CITY-ST- 2P

Jan 13, 2003 8:00 am

12. | nereby certify that the information supplied with this filing
indicatéd on this report or supplemenial report is true and
of the corperation or the receiver or tfuske empowered lo
changed, or on an attachment with gn a

SIGNATURE:

ress, with all othgr like empow

-El@&%%

does not qualify for the exemption stated in Section 11
accurate and that my signature shall have the same leg
execute this rg poijt as required by Chapter 607, Florida
req.

IRED

8.07(3)(1), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND' D OR PRINTED NBME OF SIGNING 051 ICER OR DIRECTOR

<= = 3080 % 'IFI00




