2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G42913

1. Entity Name

RITA GOMBINSKI COMTEMPORARY ART,INC. -

Principa: Place of Business

1628 JEFFERSON AVE
MIAME BEAGH FL 33139

Mailing Address

1628 JEFFERSON AVE
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Addross
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e 5. Certificate of s Desi . ona
5‘7 /5 [ of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOMBINSKI, RITA
1155 98TH STREET
BAY HARBOR ISLANDS FL 33154

Street Address (P.

O. Box Number is Mot Acceptable)

City

Zin Code

8. Tne above nared entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida

SIGNATURE

Signature, yped or primeae narre of registeren agent and e iF aop cabe

(NOTC Regisierad Agent s.gnatura required w

ron reinslating)

9. This carporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOWH! FEE IS $150.00
After MAY 1, 2007 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

; Trust Fund Centribution, Added to Fees
(See criteria on back) D Make Check Payable to Denartment of State

11. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TELE ] [ Delets ML [l Change (3 Adeisin

SAME GOMBINSKI, RITA NAME

stheet aooness | 1155 98TH ST, #2 STREET ADDRESS

GiTY-ST-7P BAY HARBOR ISLE FL _7/ 4 ,5‘?( CITY-§7-217

ILE ’ 1 Delete TiTLE Y Charge [ Adétion

HAME, NAME

SIREE ADDRESS STEELET ADRESS

CITY-ST-2P GHY-87-717

TITLE ] pelete TiTLE [ change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21p CITY-5T-2iP

TITLE ) oelse TILE [JCrange  [] Adgion

NAME MARE

STREE! ADDRESS STRIET ADDRESS

CITY-ST-2IP CIY-ST-2p
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NARE MARE

STREET ADDRESS STREET 4DDRESS

Ty -§T- AP CITY-ST-2IP

13. | hereby certify that the information supplicd with tnis filing does not qualily for the exemption statec in Section 119.07(3)(1), Florida Statutes, 1 further certity that the iniormat.on
indicated on this report or supplamental report is true and accurate and that my signature shali have the same legal effect as if made under ath; that | am an off.cer or director
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