b
w

FILED

i
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am
__+ ANNUAL REPORT | ecretary of State
DOCUMENT # F07000005058 R 04-17-2008 90023 037 ***158.75

1. Entity Name

ARTVISION GAi_LERY. INC.

3

Principal Place of Busifiess Mailing Address
1100 BRICKELL AVEY . 1000 BRICKELL AVE.
SUITE 705 ; SUITE 705
MIAMI, FL 33131 § MIAMI, FL 33131
2. Piincipal Place of Sysiness - o PO Box# | 3. Mailng Address ’ ||“|| ”“ ||W||N "m ||m|||“||]” ||||‘ IWHIH I”ll NIIHH“I
\COO Peichell Aoe .
Suite, Apt. #. etc. £ Suite, Apt, #, etc,
142 hg-P
{":‘ 05 02142008 Chg CR2E034 (12/06)
City & State a ~ City & State 4. FEI Nymber Applied For
. H\Om\ :\‘\- 26- \\4274 | Not Applicable
Zip i Country Zip Country " . $8.75 additional
5‘5 ) 3 \ i 5. Certificate of Status Desired || Foe Required
- ——— 6 Ndme and Address of Current Registered Agent —— - - ——  —7..Name and Addrosz of Now Registered Agent
i}i Name
JOANNE R. URQUIOLA, P.A.
708 SOUTH D|X|E HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 100 k
CORAL GABLESFL 33146
5 Cit i
y Zin Code
L, FL |
8. The above named entity.spif is siglerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
e obligations of rggStpfe
*SIGNATURE Z Ou- o .0
- o Jpilffe. t{ped or printad name of registered agent and lite it epplicabla. {NOTE: Registered Agert signature required when reinstating) DATE
- .FILE Now'm FEE IS $150.00 8. Elaction Campaign F"lnancing $5.00 May Be
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees !
. ﬂ' .
10. f QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me CHRM‘ [ Detete HAILE O change [ Aadision
NAME BAEZ:GUSTAVO NAME
STREET ADDRESS | 4000 BqRiCKELL AVE. SUITE 705 STREET ADDRESS
omy-st-ze ) MIAMISFL 33131 oY - ST-2P
TILE P O Detete e Clchange O Addition
NAME BAEZ,:;GUSTAVO NAME
STREET ADDRESS | 1000 ERICKELL AVE. SUITE 705 STREET ADDRESS
erv-stze | MiaMl FL 33131 CITY-5T-2P
TIME 8- ] telete TME [ chenge [ Addition
NAME E NAME
STREET ADDRESS k STREET ADDAESS
CITY.ST-21P i CITY-ST- 2IP
MLE ’}: 1 eete TITLE CJchange [ Addition
NAME H NAME
STREET ADDRESS ! STREET ADDRESS
CIFY-S1-2P 3 CIy-ST-21P
TME ‘E. [ Delete TITLE [ change [ Addition
NAME ¢ NAME
STREET ADGRESS g STREET ADDRESS !
CmY-ST-2P £ CImy-ST-2IP
e v [ petete TITLE O change  [J Addition
NAME HAME
STREEY ADDRESS § ) STREET ADDRESS
Cmy-37-2IP L GITY-ST-2IP

12. | hereby certify that the information supplig
indicated on this report or supplements
of the corparation Or the receiver or
changed, or on ari atachment ydien

v

anwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
f e apd accurate and that my sighature shall have the same legal effect &s if mada under oath; that | am an officer or director
pfreped to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 19 if

0521-0%

Daytime Phore #




