.20G0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48346

1. Entity Narme

AMERICAS ART FOR LIFE, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90078 033 ****6] 25

Principal Place of Business

Mailing Address

4100 NE. 2ND AVE, 4100 NE, 2ND AVE,
SUITE 206 SUITE 206

MIAMI FL 33137 MIAMI FL 33137-3538
us us

2. Principal Place of Business

3. Mailing Address

ROy

Suite, Apt. #, &1C,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEl Number Applied For
650325855 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired | $875 P_ndditional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Street Address (P.Q. Box Number is Not Acceptable)
LAWRENCE J TURNER JR Y)oo M  CEcmwn Ava T 206
404-WASHINGTON-AVE#600— !
MIAMI-BCHFL-33130—
City FL Zip Cads
Mg, 3327

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

SIGNATURE e got’ﬁ.__

L/‘—Z oo

e
@ure‘ ;yp#{primefma of ragistered agent and title if applicable. — (NOTE: Registarad Agent signature required when reinstating) F DATE
Awndgrmeg B, IR vmm TS
e’
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10, QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TmE Berange [ Adaiton |
<D

NAME BACKUS, ROBERTA NAME & g

STREETADORESS | 404-WASHINGTON-AVE SUITE 500 SRELODESS | GJ/o 0 P SmeQ@y pos T 20 g

CITY-$T-2IP MAM-BCH-FL— . CiTY-S1-2IP Y
thm,/ FL 33137 __|g

TLE D O Delete TITLE (CLomenge [ Addiion | O

BAME TURNER, LAWRENCE Q. JR. NAME L (OO ME SSComp Pu * o0

STREET ADDRESS | 404-WASHINGTON-AYE-SUITE-600 STREET ADDRESS

CITY-ST-21P CITY-ST-2I1P ~ {4 ete, F—' L 23137

e 0 [ Delte e - Dl change [ Adition

NAME GALLWEY, J NAME

STREET ADDRESS | 200 SE FI 11TH FL STREET ADDRESS

CITY-57-21P CITY-5T-2IP

THLE i [ Delete WILE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP BITY-ST-2P

TILE O pelete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TILE [ pelete TTLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the infermation supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver oitrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment withfan address, with all other iike empowered.

SIGNATURE

alllice AEQUIRED

DTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3O5~S 73§ is5¢é

LY
v

Date Daytime Phone #




