2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96475 FILED
1. Entity Name A l' 06, 2000 8:00 am
ARTE EN COLOMBIA, INC. ecretary of State
04-06-2000 90025 019 ***150.00
Principal Piace of Business Mailing Address
B877 COLLINS AVE C/0 THOMAS A. LOPEZ, CPA
8- 7800 KILLIAN DR.
SURFSIDE FL 33154 MIAMI FL 33156-3719 -
us
FP >R T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-021 1869 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 ?(g.:?qlﬁ:i:;ﬁonal
6. Mamea and Address of Current Reglstered Agent et e | e - 7. Name and Address of New Registered Agent -
Name
ROZENCWNG, LESLIE ALAN, ESQ. Street Address (P.O. Box Numl;er is Not Acceptable)
1 BISCAYNE TOWER, SUITE 3270
2 SQUTH BISCAYNE BLVD.
MIAMI FL 33131 o TREES

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
- ' - Signature, yped or printed name of regisiered agent and ttia if appucabli.'. ‘= ! . {NOTE: Registsred Agent signature required when reinstating) DATE
“g, Thié'_c:érboran‘%m is eligible 1o satisfy its Intangible | * FILE' NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
(See criteria. on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelote TITLE [ change [ Addition
NAME BIRBRAGHER, CELIA S. NAME
STREET ADDRESS | 3049 NE 163RD STREET STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL CITY-ST-21P
TITLE VPD O pelete TITLE [T change [ Addition
NAME BIRBRAGHER, LEON HAME
sTReeT ADCRESS | 3049 NE 183RD STREET STREET ADDRESS
CITY-5T-2IP N. MIAMI BEACH FL CITY-$T-21P
TE SD - Dpeeis - ™€ - Ol ctiange L] Addition
NAME BIRBRAGHER, FRANCINE NAME
STREET ADDAESS | 3049 NE 163RD STREET STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL CITY-$7-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CmY-sT-ZP CITY-S7-2IP
I e [ Dekete TLE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowered to gxecuts this report as reguired by C ter 607, Florida Statules; and that my name appears in Biock 11 or Black 12 if

changed, or on an attachment with/an addiress, with all gifier like empa d
SIGNATURE: X__% z,Zmi”” /2@’? AN L .30 00 nLer9vE3

SIGNATURE AND TYPED OR PAINTED WAME OF SIGNING OFFICER OR nlnéﬁ(sﬁ' . Date Daytime Phone #

CR2E034 (9/99)



