- i
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F80872 |

I
1. Entity Name

ART STUDIO, INC.

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90002 043 ***150.00

Yt @
Principal Place of Business Mailing Address
% AMRAM EBGH % AMRAM EBGI ' i
18187 NE 19TH AVENUE 18187 NE 19TH AVENUE :
NORTH MiAMY BEAGH FL 33162 - NORTH MIAM! BEACH FL 33162 ;
T M BEACH L. , 818859
e T e ] :‘\
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 59-2189579 - Not Applicable
H i H .
Zip Country Zip ' ! Country 5. Certilicate of Status Desired O ?g‘ggllﬁ?ggw”al
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
‘ 7 o + . | Name

| f30ae 1w o

NS T

R S

3

o Lo hs st » Street Address (P.O. 8ox Number:is'Not Acceptablé)
718187 NE 19THAVENUE S|P L e e e g
NORTH MIAMI BEACH FL 33162
City Zip Code

, FL

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

SIGNATURE

Signatura, typad or printed name of registered agent and tite it apphicable. ‘(NOTE: Rﬂgislered A_genl signature required when raingtating) DATE
) -
- FILE pr"! FEE IS $150.00 10. Election Campaign Financing $5_00 May Be

— 8.-This carporation is eligible to satisty its Intangible
Tax filing requirement and elecis to do so.

Make Check Payable to Depariment of State

-——-Trust-Fund.Contribution. . Added 1o Fees

0201451

{See criteria on back) O
17, OFFICERS AND DIRECTORS ! 12. ADDITIONS/ CHANGES TO DFFICERS AND DIRECTORS IN 11
JIt: PVD O oelee | e Dl change  T] Additon
NAME EBGI, AMRAM | NAME
STREET ADDRESS | 18187 NE 19TH AVE ! STREET ADDRESS
Grv-s2¢ | N MIAMI BCH, FL 00000 . CITY-ST-2P
TITLE ™ pelete ; TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS ; STREET ADDRESS
CITY-57-2ZIP } CITY-ST-2IP )
TITLE O Delete! TME [)Change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-2iP ‘ CITY-5T-2P
TITLE [ Delete: TILE [ Change [ Addition
HAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZP | GiTY-ST- 2P
TILE 1 Delets TITLE CJchange [ Additicn
NAME NANE
.| smeer aporess | e ) STREET ADDRESS
GITY-ST-7IP D] IVIVEE o7 R —_ e — ——
me O Delete TITLE (1 change [ Addition
NAME | NAME
STREET ADDRESS ‘ : STREET ADDRESS
CITY-§T-2IP N LLER

of the corporation or the receiver or trustee empowered 10

changed, or an an attachment with ap-pddress, with al oyer like e
SIGNATURE: an_ﬂxﬂ

13. [ hereby certify that the information supplied with this filing does net quéiify far the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath;, that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

"2,-95-0|

Bos- 99 o-as</

SIGAATURE AND TYPED OR PRINTED NAME OF

Data Daytime Phans #

CR2E034 (10/00)



