2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N48346 Mar 10, 2002 8:00 am |

1. Eniy Namo Secretary of State

AMERICAS ART FOR LIFE, INC. 03-10-2002 90804 001 *1,411.25
Principal Place of Business Mailing Address
4100 NE. 2ND AVE. 4100 N.E. 2ND AVE.
SUITE 206 SUITE 206
MIAMI FL 33137 MIAMI FL 33137
us Us
Suite, Apl. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0325855 Mot Applicable
Zip Country Zip Country O $8.75 addional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE J TURNER JR Street Address (P.C. Box Number is Not Acceptable)
4100 NE SECOND AVENUE, #208
MIAMI FL 33137
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FlLE Now' FEE Is $61 .25 Trust Fund Cantribution. D Added to Fees Department of State
“10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [Jchange [ Addition
. NAME BACKUS, ROBERTA HAME
sTrReeT ADDRESS | 4100 NE SECOND AVENUE, #206 STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33137 CITY-ST-2IP
TMLE D O Delete TLE [ Change [ Addition
NAME TURNER, LAWRENCE O. JR. NAME
streeT ADDRESS | 4100 NE SECOND AVENUE, #206 STREET ADDRESS
CITY-5T-2IF MIAMI FL 33137 cITy-§T-71IP
e D O Delete TITLE Ol Change [ Addition
HAME MAHFOOD, RENE NAME
sTReeT ADDRESS (4100 NE SECOND AVE #2086 STREET ADDRESS
CIvY-ST-2IP MIAM! FL 33137 CITY-ST-ZP
TILE O gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-8T1-2P
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP cIry-§T1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE S~ Piala N,/

A REOUIRI  2hJes 3o 23-9550

CR2E037 (9/01)



