2004. UNIFORM BUSINESS REBORT'(UBR)

1/17

1. Entity Name

ARTISTIC ROCK CREATIONS. INC

DOCUMENT # PO0000029775

Principal Place of Business

17450 SW 143 PL
MM FL 33177

Mailing Address

17450 SW 143 PL
MiaMt FL 33177

2. Prncipal Place of Business

3. Mailing Address

IR

|

il

Suite, Apt. #, eic.

Suita, Apt. #, etc.

I

FILED
Feb 09, 2001 8:00 am
Secretary of State

01-17-2001 90013 026 ***150.00

Ny

I

DO NOT WRITE IN THIS SPACE

il

il

City & State | Ciy&Swwe ] 4, FEI Numbor / ) ' Appied For
' G5 0499544 200417 % U Trorseproie
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additionel
Fee Required
— o2 = — G- Name-onvd Addesea’of Currert Registored Agont . —— Lo ~——7.-Nama and Address.of.New Registerad. Agant. -t ==
Name '

FEDRAZA, DANIEL
17450 SW 143 PL
MIAM! FL 33177 -

Sireet Address (P.O. Box Number is Not Acceptebla)

City

FL I Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida,

‘Signaturg, typad or printed name of regisiored agen and bie i applicabls.

{NOTE. Registered Agent signatuce recuired whea renstatng)

DATE

8. This corporation is eligible 1o satisly its 'ntangible
Tax liling requirerment and elacts to do so.
{Ses crlteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feas

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS;CHANGES TO OFFICEAS AND DIRECTORS IN 11
TE han Addition
Tme p”’,\_/uf O] Delete O Chnge 3 Addi
NAME NAME
STREET ADDRESS Pfo{fa.m Oonre / STREET ADDRESS
F > . -
£RY-5T-2P LI45D S serip / Al =f 2 32£27) oS
e / mh™ e D cange 0 Addition
HAME HAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2P Ciry-ST-21P
T T Delele e - ) o Ochange 3 Addition™,
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
Ciy-s1-ZP CITY-ST-2P
TME O Delete TITE O change [ Adaition
NAME NAME
SFREET ADDAESS STREET AUDRESS
CiTY- §T-2p CITY-$T-2P
TME _ O oeter TIILE . e _ Ochange ] Addition |
= NAME — T e —— e e R b e et TRE Y e —
STREET ADDRESS STREET ADDRESS
Camy-ST-2P i CITY-§T. 2P
TITLE O Detets § e O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CITY-ST-2P

i.

CR2ED34 (10/00) {

indicated on

SIGNATURE:

13. | hereby cerﬁzilhat the information supplied with this ﬁling

lka empowerad.

does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further cerlily that the information

s repon of 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 corperation or the raceiver or trustee empowared to execute this report as raguired by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an addrass, with al

D NAME OF SIGNING ovyén DN DFRECTOM.

Date




