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UNIFORM BUSINESS REPORT{U

2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

BR Secretary of State

DOCUMENT # F71726

1. Enlity Name

EL ARTE PICTURE FRAME & ARTIST SUPPLY CQ., INC.

Y

05-05-2003 90716 037 ***150.00

Mailing Address
412 NW 27TTH AVE
MIAMIE FL 331250083

Prin¢ipal Place of Busingss
412 NW 27TH AVE
MIAMI FL 33125-3033

11039bUJ

2. Principal Place of Businass 3. Maillng Address

AT MCHCHREERET

Suita, Apt. #, etc. Suits, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

Chiy & State City & State 4. FE} Number Appliad For
L 59-21 75335 Not Applicable
ap Couniry Zp Country 5. Certificate of Statys Desired O $8'75 Additional
. ~ L - D ,f_eejequjrg_l_:_“_,_,_,;: -
o] e o memam .- Name and Address of Cument Registerad Agent N 7. Rame and Address o New Reglstered Agent
bt T DL TS e e vy | BTG e s i e - TN ate e e mme e ] e
LEGRA, RAMON E Street Address (P.0O. Box Number is Not Acceptable)
412 NW 27 AVE
MIAMI FL 33125
o DR City FL l Zip Code
8. The above named entity submits Whis stalerment for the purpose of changing iis registered office or registered agant, or both, In the State of Florida. | am familiar with, and aceept
the abligations of registared ager® ...
an ’ L\’ . "
SIGNATURE S
N .Wr-.wp?qwﬂmdm?rﬁumdwwmlmliwl. {NOTE: Rag G Agent tig raquired when res q DATE
. FILE NOWill. FEE l.s‘ $150.00 9. Blaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt-ba $550.00 Trust Fund Contribution. Added {o Fees
Maks Chetk Payable 1o Fioriaa Dapartment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD ) CE 03 pelete me Ochne [ Additon | &
NANE LEGRA, RAMONE - g g
stReer aooress | 1990 W, 56TH STREET . STREET ADDRESS 3
- Ry
CITY-ST-2° HIALEAH FL e CITY-ST-2P 8
e sTD - R k\ [ Dekete TME Ol change ] Addition g
A LEGRA, ELIAS E M
STRFET apoRESS | 525 E, 9TH STREET STREET ADDRESS
GITY-57-2P HIALEAH FL- OY-S1-7P
TE [ petete TE [Qchange [ Addilion
NAME . - PEE— N e - —
STREET ADDRI STREET ADDRESS .
CITY-S5T1-2P orvestae | . - i -
ME - s TTe o 3 petete TME O crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§7-2F CITY-§1-21P
TME [0 velete TNLE Olchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2R city-ST-29
TE (0 petete Tme Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P .3 ) CiTY-S5-2P
12. { hereby carﬁl% that the informalion supplied with this filing doas not qualify for the axgmplion stated In Seclion 119.07;13)0). Florida Statutes. | turther certily that the information
indicated on this report or supplemantal reporl is true ard accurate and thal my signaiure shall have the sarma lepal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or (rustee empowered to execyte this report gs required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other likg empowered. ’

—SRENRTESHEZ 7 ZUIRED

SIGNATURE:

SIGNATURE AMD TYPED OH PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

j’,\y’,’.oj 90f — YIS - P O
Oate .

Duytime Phons #




