FILED

2003 NOT-FOR-PROFIT CORPORATION Sgp 18,2003 8:00 am
9/5/: e

UNIFORM BUSINESS REPORT (UBR) cretary of State

PgISNEnEnENT # N02000007735 09-05-2003 90105 025 ****g] 25
ARTS ON THE WAY, INC.
Principal Place of Business Mailing Addrass
3592 SW. 7TH STREET 35% SW. 7TH STREET
MIAM FL 33335 MIAMI FL 33135
2. Princlpal Place of Business 3. Mailing Address
Sulie, Apt. #, eic. Suite, Apt. #, elc. ‘ [J CHECK HERE IF MAKING CHANGES
Ctygstate, .o ——0 . - - -City&State  — = e T T4, FEL Number T Applied For
0y - 06-3 ¢7 y 9 Nol Applicable
Zp Country _ Zp Country 5. Certficato of Status Desired [ fg-gfqﬁ“m”
8. Name and Addresa of Currant Roglstared Agent 7. Name and Address of New Reglstared Agent
: Name
LOZANOTROBERTOWH ' Street Address (P.O. Box Number is Not Acceptable)
3592 SW. 7TH STREET
MIAM! FL 33135
: o City ’ FL Zip Code

8. The sbove named enlity submits this statement far the purposae of changing its registared office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
* g obifgations of ragistered agent.

L

STEWaTURE . :
e : ;‘A -, - Signature, typed o pranted Tieme of fogistevad agent and hie i applicatie. (NOTE: AeQistaiad Apent Signatse mquied when renstaling) DATE
) B .
. 7.7 FILE NOW: FEE{S $61.2 8. Elecllon Campaign Financing $5.00 May Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. . a Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 1. : ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTORS IN 10
e ??-esf'«:‘ﬂg.ﬁ r O3 efste TmE DClchange [ Addtiion
“”“Em Robsery ,to24r70 e AopAESs
STREET ADORESS : : STREET ADI
E 3592 .
CITY-ST-2IP [n i ?! . = 4 Aq’}ﬁ)sg‘ \J" Ciry-S1- 2P
LE 7 Delety TITLE QO change [ Addition
R T e : o aw it eyt B HAME T e vt — 2z smeee o e s gy S mmet—— -
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZiP CITY-ST- 2P
TiTLE [ pelets TITLE o [JChange [ Addition
1 NAME™ T Iy IR I S SRR SRS R (M—s; | — ——— —————— ey — -
STREET ADORESS SIREET ADDRESS
CTY-51-2IP CITY-ST-2P
ME O eiete MLE C)change [ Additin
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 219 CITY-S1-2P
TIME 3 Delete e O change [ Addition
NAME NAME
STREET ADDESS STREET ADORESS
CITY-SE-Zip CITY-$1- 7P
Tme [ belets TLE O Change [ Addition
NAME NAME
STREET ACDRESS STREEN ADDAESS
ory-ST-2P CITY-ST-2P

12, f! hgfeW'carﬁ 1hat the in? supplied with this 1i|in§ does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this repont opSupplemental report is true acculate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the'tec, ef Of Urustegeempow, 1o exegifte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chgnged, or on an atl nt with gn a aempowared.

SIGNATURE: ATU EERNARED .

\mm‘ruae AND FYPED OR PRINTED nmlysmmn OFFICER OR DIRECTOR Dete Daytime Phone #

B L

. CR2E037 (4/03)



