i
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am§

1. Entty Name Secretary of State .
AM.P. ART AND DESIGN CORPORATION 05-01-2002 91540 047 ***150.00
Principal Place of Business Mailing Address
3502 TORREMOLINOS AVE 3503 TORREMOLINOS AVE
MIAMI FL 33178 MIAMI FL 33t78
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650151359 Not Appicabie
Zi Count Zi Count iti
° euntty P ountry 5. Certificate of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent . _7. Name and Address of New Registered Agent __ _
Name
PAGES’ ANA MARIA Street Address (P.O. Box Number is Not Acceptable)
3503 TORREMOLINOS
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
{SIGNATURE
A Signatura, typed or printed name of registered agent and title if applicabla, {NOTE: Regislared Agent signature required when reinstating) DATE
.8 Ihlsfﬁ.orporanc.m is ehglb\j tcl> satm?fyclfts Intangible . FILE NOVZV.!! FEE ISi $150.00 o0 10, Election Campaign Financing $5.00 May Be
ax ||n'g r.equlrement and elecls o 6o so. After May 1, 2002 Fee will be $550. Trust Fund Corntributicn, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ Change [ Acddition 5_
o PAGES, ANA MARIA NavE &
STREET aotkess (3503 TORREMOLINOS AVENUE STREET ADDRESS 3
cmv-st-ze |MIAMI FL 33178 GITY-ST-2IP é
TITLE O Delete TITLE [JChange [ Addition | G
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TImE | L e X o _O.pelete TLE - o . OcChange [T Addition. |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-7IP CITY-8T-ZiP
TITLE 7 Deiete TILE ' O cChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [T Dalete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2p CITY-5T-2IF
TITLE J Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-2IP
13. | hereby certify 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
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
aof the corporation or the receiver or trustee empoweregdo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an-address, withll other like empowered ,
SIGNATURE: [ TN AL el SR Ay Do s CbPPE (Al 7I/OF
B a ° Daytim® Phong #




