2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 02, 2001 8:00 am 5
DOCUMENT # NO0000001690 | Secretary of State

SPLENDOR OF THE ARTS, INC. 06-02-2001 90002 030 ****70.00
Principal Place of Business Mailing Address
440 EAST 13TH STREET 440 EAST 13TH STREET o
HIALEAH FL 33010 HIALEAH FL 33010 b b U 9 7 1
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registared Agent ~7.-Name and Address of New Registered Agent
Name
OJEDA. JESUS RAFAEL Strest Address (P.O. Box Number is Not Acceptable)
1
66 WEST 13TH STREET, NO. 3
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOT! Regisiered Agent signature requirad when rginstating) DATE
- T T . l |§
| FILE NOW: 9. Election Campaigr Financing $5.00 may Bo Make Check Payable to i
ég FEE IS $61 25 . Trust Fund Contrit ition. O Added to Fees Department of State . i k ]
: A 1
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
e PD 0 Deiete TALE O change [ Addiion | S
NAMIE OJEDA, JESUS RAFAEL NANE e
STREET ADDRESS | 66 WEST 13TH STREET, NO. 3 STREET ADDAESS 5
CirY-ST-219 HIALEAH FL 33010 CITY-SE-21P a2
o
TITLE SD O Delete TITLE [d Change [ Adaidon | &
NAME MARTINEZ, SHARON - HAME
STREET ADDAESS | G709 S.W. 25TH STREET STREET ADDRESS
- emy-sT-ar b MEIAME FL-33155 . ————— - CTY-§T-2P -~ - S = —
e 1D O pelete TITLE [ change [ Addition
NAME LAMIGUEIRO, SUSSIE J rame
streeT aoDRESS | 480 TAMIAMI BOULEVARD STREET ADDRESS
CIvY-S1-2 MIAMI FL 33144 CIFY-ST-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-21P
e [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S51-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filiny g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repartor spipplemental report is true and accurate and that i v signature shall have the same legal effact as if made under cath; that | am an officer cr director
of the corparationdr the reg eiver or trustee empowered 10 exeocute this report .15 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onén attachrge ass, with all other |ike d,
E - / / -
SIGNATY > 4/ 30/0/ 305-&52- 1327




