FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 28, 2003 8:00 am

DOCUMENT # K16124 ecretary of State
1. Entity Name 04-28-2003 91314 040 ***150.00
VANED ART GALLERY, INC.
Principal Place of Business ’ Mailing Address
9726 CORAL WAY 9726 CORAL WAY
MIAMI FL 33165 MIAMI FL 33165
2. Principal Flace of Business 3. Mailing Address H"m”"‘ Ill!l |”I| ”m “I“lm Ilm mu ”l“ m” I’I” ”IM”
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0041385 >< Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—PLOTO. JUANE . . S IR —Stresl Atidress {F O Box NUmDer IS NotASGepEDEY . .
4764 SW. 128TH PLACE
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE N
Signature, typed or printed name of registered agent and tlie if applicabla. ' {NOTE: Regislarsd Agent sighature reguired when reinstating} DATE
FILE NOW!” FEE ii‘; $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2093 Fe!a will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS F . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE PD O pelete e [ change  [CJ Addition S_
HAME PILOTO, JUAN E NAME 2
streeT apress | 4764 S.W. 128TH PLACE STREET ADDRESS 3
GITY-ST-2IP MIAMI FL 33175 GIFY-ST-21P o
TITLE 3 elete TITLE [ Change  [C] Addition EEC:
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-ZIP
TNLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TILE - T e = g = FTLE S = e — sl [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-28p CITY-ST-2IP
TILE ] Detete TITLE ! (] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

42. | hereby certify that the information supplied with this filin g does not guality for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report | is true nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
Geg d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with o0 all other like empowered.

SIGNATURB:—=—— 4# L A . ﬂ// // HIA23 -9359

FED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTCOR Dala Daytime Phone #




