ot

2002 UNIFORM BUSINESS REPORT (UBR) FILED
'OCUMENT # _ G86210 Mar 05, 2002 8:00 am
iy Namo Secretary of State
. ARIA CALAS ART GALLERY, INC. 03-05-2002 90098 044 ***150.00
Principal Place of Business Mailing Address
2154 SW 16 ST. 2154 SW 16 §T.
MIAMI FL 33145 MiAMI FL 33145

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
7 City & State City & State ' a. FEI Number Applied For
59—2369493 Not Applicable
Z Caunt Z Count| iti
P auniy i ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CALAS‘ ! 1A Street Address (P.O. Box Number is Not Acceptable)
2391 SW 22ND ST
MIAMI FL 33145
- City FL Zip Code
8.\; The abgve named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title it applicabla. {NQOTE: Registered Agent signature reguired when reinstating) DATE
9. Thi ticn is eligible to satisfy its Intangibl ILE NOW!I! FEE IS $150.00 . : ) }
Tax fing eguiement end st 940 0. AuFr MEa 1,2002 Fee willsb sssso 00 10- Hlection Campaign Financing $5.00 May 8o
g req : er May 1, o . Trust Fund Contribution. O Added fo Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D Wﬁ TILE [ cChange [ Addition
NAME CALAS, MARIA NAME
streeT aopRsss | 2954 S.W. 16TH ST. STREET ADDRESS
CITY-ST-DP MIAMI FL CITY-ST- 1P
TITLE SD O pelete 1ILE [ change [ Addition
r
NAM: GARCIA-SEGOVIA, JUAN M. NAME
sTREET ADDRESS | 2154 S.W. 16TH ST. STREET ADDRESS
IR MIAMI FL CRY-ST-2P
TiE PTD [ Delate TIFLE O change [ Addition
FIaME GARCIA SEGOVIA, JUAN M NAME
/stweer ooess | 2154 SW 16TH ST STAEET ADDRESS
CITY-8T-2IP MIAMI FL . CITY-ST-2IP
TILE sSD &Delete TITLE [ Change [ Addition
NAME CALAS, MARIA E NAME
street aviness | 2154 SW 16TH ST STREET ADCRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Gelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CiTy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver gr trustee empowered to execute this reportas required by Chapter 607, Florida Statutes; and thal my name appears in Block 1 or Block 12 if
changed, or on an attachment WP an address, with all o184 iike empowe
SIGNATURE:

AV  BLEGEZ0

CR2E034 (9/01)



