L
¥
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
!
DOCUMENT #  G42913 Apr 29,2002 8:00 am*®
"AITA GOW SKi CO MPORARY ART, INC ecreta ! Of State 5
R MBINSK! MTE RY ART, .
ITA GO 04-29-2002 90213 037 ***150.00
Principal Place of Business Mailing Address
1628 JEFFERSON AVE 1155-96TH STREET #2
MIAMI BEACH FL 33139 BAY HARBOUR FL 33154 Rl : Bqu
2. Principal Place of Busingss 3. Maiing Address H"”" "“ I’ I | |I| ||I|| nn I’l“ |‘I|| |l|nm“|||"m|”"l
]
=~ “ShterApt #etc— "~ T 7 =St ApL #, et - h DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number . Applied For
59—2327990 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMBlNSKI’ RITA Street Address (P.O. Box Number is Not Accepiable)
1155 98TH STREET .
BAY HARBOR ISLANDS FL 33154
' 3 P
' City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or regislered agent, or toth, In the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
--9.~This corporation.is eligible 10 satisfy iisintangible- =] . .~ -~FILE NOWI! .FEE IS.8150.00- - - -|-j4- Election - e e o P
o - ="10." Election’ Campaign Financing $5.00 May Be
Tax filing requirement and efects 1o do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete TITLE [ Change [ Addition §
NAME GOMBINSKI, RITA NAME 528
steer anoness | 1155 G8TH ST, #2 STREET ADDRESS §
CITY-ST-2P BAY HARBOUR FL 33154 CITY-ST-2P o
T — — jus
T ZA N SN PR R Bt 3 oelete TITLE G Change [ Addition | &
nae Ry oo e NAME
STREEJHDDBESS e STREET ADDRESS
ory-st-ze |7 T CITY-$T-7iP
TIMLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
=GTREET-ADBRESS - s, —_— = R 1 _STREET ADDRESS e L
CITY-ST-2P CITY-ST-2P oY T R e e
TILE 1 Delete TTLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CTyisT-Ip ] ae CITY-S7-2IP R
TS e "] Delete TITLE (J Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITY -8T-2IF

SIGNATURE:

3.1 neFaby cartify that the inforrpation supplied with this filin
indicated on this report ar supplémental report is true an
of the corporation or the rec
changed, or on an attachment with an

does not gualify for the exemption stated in Sectio
accurate and that my signature shall

have the sam

n 119.07{3Xi), Flarida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer ar director

eiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

ddress, with all other like empowered.
o

Lin.

Cate

Daytime Phone #

HE]

fRuteis SNV




