FILED
2005 NOT O RUAL REPORE CRATION Jan 11,2005 08:00 AM

DOCUMENT # N99000001770 Secretary of State

1. Entity Name

ARTES ALBA, INC.

Principal Place of Business ~ Mailing Addrass

2949 POINT EAST DRIVE_ * 2949 POINT EAST DRIVE

B-210 _ . B210 _

N KRR CIRERIE AL
01062005 No Chg-NP CR2EQ37 (10/03)

Do NOT WRITE IN TH‘S SPACE &4, FE! Number Apphed For
65-0913761 Not Applicable

5. Certificate of Status Desired O gﬂae gfqlﬁse‘ﬂuona'

6. Name and Address of Current Registered Agent

b5ds POINT EAST DRIVE | DO NOT WRITE
E\?IQI?JTURA, FL 33160-2688 IN THIS SPACE

8. The abuve hamod gy gubmita thisAgalement for the purpese of changing its registered office or registered agent, or both, in the State of Florlda. I am familiar with, and accept
the chbligations pffegis [ot=]
/ /[ —
SGIATLR A2 A pwolb etcods G [iRoss e
& nnalurn Iwad o pﬂﬂled ngme of ragistered agent and thie if anphcabie (NOTE. Registared Agent wgn‘wa requrce when reinstaling) DATE
Filing Fee iz $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2008 Teust Fund Contribution, O Added to Fees
10 CFFICERS AND DIRECTORS I
TITLE 8T T - T
HAME MERCADOQO, ARNOLD

STREETADDRESS | 2049 POINT EAST DRIVE
CIry-ST-2P AVENTURA, FL 331802888

337

e P - 00001773
Z05-BO035-006 B1.25

NAME BERRIMAN, DAVID S 14, f' i1
SIRLETADDRESS | 9701 SW 167 STREET .
CITY-$T-21P MIAMI, FL 33144

TITLE D
NAME RODRIGUEZ, LAZARO

STREET ADDRESS | 7040 W, 2ND LANE - DO NOT WR'TE

CIry-S7-21P HIALEAH, FL 33014, . __ _

W v - IN THIS SPACE

NAME HERNANDEZ, JORGE
STREET ADDAESS | 1301 NE 183 STREET $02wW
CTY-ST-2P NORTH MIAMI BEACH, FL 33179

TILE D
NAME WHITE, DARLENE F

STREET ADDRESS | 102 NW 108 STREET

CITY - ST-21P MIAMI SHORES, FL 33168

TLE D

NAME SOMMERS, AVERY
STREETADDRESS | 426 BAYBERRY DR
GITY-5T-2IP LAKE PARK, FL 33403 I -

12. | hereby certily that lhe Lnformatlon supphed with this fllin ‘does not quahfy for the exemptlon stated in Section 119 OTFa)(') Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the sarme legal etfect as if made under cath, that | am an officer or director
of the corporation or the rece; trustes ompowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attach ' with all gther like ampowered.
Ko o Mogsvo 17- A0 3084 438307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phane #




