i

FILED

2003 NOT-FOR-PROFIT CORPORATION Jun 09, 2003 8:00 am

“UNIFORM BUSINESS REPORT (UBR) *  Secretary of State

DOCUMENT # N02000006985 <4 05-06-2003 90027 003 ****6] 25
1. Entity Name y '
ARTSALIVE MIAM, INC ) ' L/
"Principal Piace of Business Mailing Address
1200 BRICKELL AVEMUE 1250 BRICKELL AVENUE
SUITE 960 SUITE 950
MIAM FL 33131 MIAYI FL 3131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. 7 Suite, ApL &, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
—QA'_Z-]% Not Applicabie
Zip - Country Zip Country ) $8.75 Adaitional
, 5. Certificate of Stalus Desired [ Fee Required .
6. Nama and Address of Current Ragistered Agant 7. Name and Addrass of New Registered Agent
Name '
7"“"" mo“ A“E-gu Street Address (P.0. Box Number is Nol Accgptable)
1200 BRICKELL AVENUE
SUTTE ¢50
MAMIFL3L . . . . N BT - “FL i Code

8. The above named entity submits Ihis statemant for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist% : QM ‘f“ﬁ / L1/ / 0;

SIGNATURE
Signatuee, tybed o priniad narle of registered BGEN: gnd tike I appicable. INGTE: Regisiarad Agoni signaturé HUinad whem réinaiating)
E NOW: FEE IS 1_2‘5 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now 6 Trust Fund Contritution. U AddadtoFees Florida Department of State
10, . OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D : (' Delete me  J, pm& K ”“y,, O Change [ Adiitton
STREET ADORESS | 46 STAR ISLAND DRIVE STREET ADORESS 4; 8"

orv-si-22 | MIAMD BEACH FL 33139 avsiar | rmmd 71 733/3 r'd

MARLON A
svee s :% BRICKELL AVENUE, SUITE 950 e ot | 2 Fsher Fstan< Or.

omv-st-22 | \IAME FL 33131

e D O oetete I me ? dd _raz wede, O Chame Dl Adgiion
CITY-§3- 0P 1"/5&: Z'E /M‘{ -’L 33/”

TwE | MUNOZ, SARA é Cotal.
STREET ADORESS | 4450 LINCOLN TERRACE APT. #2 STREET ADDRESS AR
m-st-zv_| MM BEACH FL 33139 orv.s1-20 Cowuf‘ f/ﬂ‘f- ¥ 33133

e T =T I,"M D | Re/ren. Zrs_. - . (O Chage C crion |

3304 Seanish Oax oiat  Jwr
iy Dwoes?% 3z32% byt

CIFY-5T-2IP

TME P ”g‘ mdm . O Delete ' [‘ﬂ ~ ~~ - [JcChange []Addition

TIRE p Sﬂio J.ESSIQ 0 peete ™me - ] Change (3 Addition
- 525 ?é , Mz e cons
M iTY.st.zIP

TLE . ) O Changa [ Addition

>\ By tranter Tefands, 3
TRLE I'I m' s'h’ Delete
i coal 2. Freasure Df.' E55 | e
av-s1-20 % 8oy ¥, llage o /¥ | o5

12, | hereby cenity that the lnfor‘lai'on supnlh‘wnth this filing does not qualily for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that tha information
indicated or 1his report or supplemental repop s trug’and accurate and thal my signature shall have the same legal effect as if made under oath; that | &m an officer or direcior
of the corporation or the receiver or trusiee gAcs ad o exacute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 If
changed, or on an attachmant with an agdéys, wAh all other like empowered.

SIGNATURE: 7 RE REQUIRED Y2ffos _ 3o5-sp9-753

B UR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR . . Date Daylime Phone #

CR2E037 (10/02)



