bt

FILED

0 FOR PROFIT CORPORATIO! | .
UNIFORM BUSINESS REFORT (UBR) Jul 21, 2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P0000001‘91 10 07-21-2003 90129 035 ***550.00
ARANGO ART SALES, INC.
Principal Flace of Business Mailing Addrass
3184 MARY STREET 3184 MARY STREET
COCONUT GROVE FL 33133 COCONUT GROVE FL 3133
i N R AT MR

Fido v"’qﬂ'n?ﬂ J‘-‘[rcc} 3:a0 \/J‘r?:n-‘a J-;rch-

Sulte. Apl. #. e = Sute, Apt. #, gif. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

Loconud 9"" ve ) Fr - Cosonat C%'ovc. FL- 65-1015922 Not Applicable

ZP S COE?:?IA %pjkla‘_‘g” . ‘ COUT}' Sh- - 8. Certificate of Status Desired . . [J_~. Eg-g?dlﬁid;tj‘?”a'

- 1 B, - . B e | ; 3. erlilicate of stails Les
6. Name and Address of Current Registerod Agent 7. Nam#& and Address of New Registered Agent
Name
ARANGO, EDUARDO

Sireet Address (P.O. Bqx Number is Not Acceptable)

3164-MARY-STREET- T30 Virqinia Stree
COCONUT GROVE FL 33133 J

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typeid or printed name of registered agent and titls if applicable (NOTE: Hegistered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) .
. 9. Election C: Fi
_After September 10, 2003 Fee will be $750.00 o P e i?d'gﬂo“@éfe
Make Check Payable to Florida Depariment of State ‘
10. - QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 11
T .PSTD I Defete TLE [(FChange  (J Addition
| nanie ARANGO, EDUARDO NAME Vibainia &
“ sTReeTADORESS [-BH84-MARY-STREET— sTaeeT AooRess | 2 FR O "’j 1A :
crv-st-z¢ | COGONUT GROVE FL 33133 CiTY-ST-2P
TITLE O pekete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
TOW-Epp [T TR TS T o e R I ST T e e St Rt —me -
TTLE . [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-7P CITY-ST-2P
TE . [ Delete TITLE . O change ] Addition
NAME NAME ‘
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF ' CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2IP

12. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustpeBmpowered o exadute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wilkran 2 £g, with all otheiAikk empowered.

SIGNATURE: .~ (/4800 JRRE S V;Z;{(:ﬂj (3"5) 4#5-6976

Dare Daytime Phone #

IUPLTA

hv

CR2E034 (4/03)



