2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L16114

1. Entity Name

A-M.P. ART AND DESIGN CORPORATION

Principal Place of Business

% MARIO E. DE CARDENAS
14 NE 1ST AVE. STE 74 .
MIAMI FL 33132

Mailing Address

% MARIO E, DE CARDENAS
14 NE 18T AVE. STE 704
MIAM) FL 33132

2. Principal Place of Business

I597 Torrermedinal e

3. Mailing Address

PIBI Brremedeos Aue |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90010 026 ***150.00

e

OC NOT WRITE IN THIS SPACE

A

i

City & State City & State 4. FEI Numbér 65 0 Applied For
XA D27, ,-é( XA FL A 151359 Not Applicable
Zip i Country Zip Country " . $8.75 Additional
j j >/ 7 f 474 7j 7 4 8. Centificate of Status Desired O Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
I ARG et e - | A3 YAorie Jopes
’ DE'CARDENAS, MARIOE. ’ Street Address (P.O. Box Number is Nol"ﬂcceptable)
14 NE 1ST AVE FIOF orrermobirres e
SUITE 704
MIAM) FL 33132 - : T
ity . ip Code
.7 ""7/.::mr FL P Y./ ‘75

8. The above named entity submits this statement for the purpese of changing its registered office ?f registered agent, or both, in

SIGNATURE __m_%:f ﬁfﬂ%ﬂ/

Signature, typed or printed name of registerad aganjnd litle it applicable.

Yy

e State of Florida.
-~

ﬁ%” -/g/d/

[NOTE: Registered Agﬁt signa.la’ra required when reinslatingf

9. This corporation is eligible to saltisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

1. - OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD ] Delete TILE [ change [ Addition

NAME PAGES, ANA MARIA NAME

STREET ADDRESS | 3503 TORREMOLINOS AVENUE STREET ADDRESS

CITY-ST-2P MAMIFL 2 517Y & . CITY-ST-2P

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE {1 Change [ Addition

NAME NAME . . . _ L
- STREET ADDRESS™ |~ == = T AE ST T SR T e e S e ADDRESS | T - N - o -

CITY-ST-ZIP CITY-ST-2IP

TIMLE [ Delete TME (3 Change (O] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-2IP

TILE [ Delete TME [ Change [ Aadition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-Zp

THLE [ pelete TITLE [ cChange 3 Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-27 | CITY-$1-21P

13. Lhereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgg empowepéd to execute this reportAs required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

nddress, wi

changed, or on an attachment withr3

SIGNATURE:

all other ke empowered.

LS 27”7

s

Daytime Phong #

P 7 Cate

CR2E034 (10/00}



