2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO000000220

1. Entity Name :

.
. ART-OF-THE HEART,-ING-=- = ==~ -~

Principal Place of Business

1580 WEST AVE.APT.306
MIAMI BEACH FL 33139

-

Mailing Address

C0n75410

2. Principal Place of Business

3. Mailing Address

pob 399-39

Suite, Apt. #, elc. Suite, Ap

[1A &

t. # etc.

iz 1]

/’W WRITE IN THIS SPACE
/1 ~

Aug 21, 2001 8:00 am
Secretary of State

08-21-2001 90009 041 ****g1.25

City & State City & Sﬁ 4. FEI Number Apglied For
L i
m Not Applicable
Zip Country Zip Copnt , $8.75 Additional
. 33 / 34 f(g' ’9, 5. Ticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
' Name
FRANK' RITA Street Address (P.0O. Box Number is Not Acceptabl.e)
1580 WEST AVE.,APT.306 —— —
~—MIAMI-BEACH -Fi-33130=
) City Zip Code
[ FL

8. The g¢bove named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicabla. {NOTE: Registared Agent signatura requirad whan reinstating) DATE
m———————— .
: \‘ Te
FILE NOW: KEE IS $61. 9. Election Campaign Financing $5.00 May Be ° ke Check Payable
After September 12, 20%]1, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMmLE PD O Delete TTLE [ Change [ Addition
NAME FRANK, RITA NAME
streer ancress | 1580 WEST, AVE. APT.306 STREET ADDRESS
CITY-8T-21P MIAMI BEACH FL 33139 CITY-ST-2IP
THLE VD ) Detets TLE [l thange [ Addition
NAME FRANK, LEONARD NAME
sTReeT aDDResS | 1580 WEST AVE. APT.306 STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL 33139 CITY-ST-2IP
me_ | D . L ] Delete CTIE Ol change [ Additien |
waMe . —| HUBERMANS GISELA=— R R AT DT T e T T e e e e S
stReeT apRess | 1580 WEST -AVE.,APT.306 ! STREET ADDRESS ‘
CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P ' . CiTY-57-2IP
TILE : 1 pelete TMLE O Change  [J Additicn
NAME ‘ MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
TLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-7P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statules. | 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 I am an officer or director
of the corporation or the receiver or trustee empowsared o execute this report as required by Chapter 617, Flggida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE REQUIRED A7

Rita Frank’

0007¢" ~

L

CR2E037 (5/01)

( 2565455



