| : FILED

.
I = gy
[ ]
2001 UNIFORM BUSINESS REPORT (UBR) J gn 20} 2001 fSS(gO tam
1. Entity Name 05-15-2001 90147 012 ***150.00
ARTBROKERS.CG INC. i (\L\
Principal Placé of Businass ' Mailing Address \1/
1250 EAST HALLANDALE BEACH BLVD. " 1250 EAST HALLANDALE BEACH BLVD. P VT oA l%
SURTE 604 " SUITE 64 :
HALLANDALE FL 33009 HALLANDALE FL 3300%
! i
Suite, Apt. #, etc. Suite, Apl. #, elc. [ D0 NOT WRITE IN THIS SPACE
City & Sials City & State . % FELNumger Apphed For B
: 5 - 79 O I< 3 ‘? Not Applicabie
Rl ' Country B B T | Country 5. ‘Certlficate of Status Desired *~~ [J gs .79 Additional— -|.- — f
. ‘98 Required I
€. Name and Addrass of Current Registered Agent - __7. Name and Address of New Ragistersd Agent %
| Name ]JEE )
. A
MOSLY, BARBRA :
Sireet Address (P.0. Box Number is Not Acceptahle
1250 EAST HALLANDALE BEACH BLVD. ) |
SUITE 604
HALLANDALE FL 33009 1 : - . -
) . City FL l Zip Code
8. The above named entity submits this staterment foc: the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. l
' Al
SIGNATURE i -
" Signature, typad or primad nanve of reglstersd sgent nnd Xl if apoicabls. (NOTE: Hogl:su/nd Agent iﬁl’lﬂl’ﬂ‘lwll.d whan reinstating) DATE
9. This corporatnon is eligible to satisfy ils Intangible FILE NOW!1! FEE IS $150.00 10. Election C o Financi : '
T oot aosose oo | AmerMAY o0 Fmitbesanco | SOOI w0 1 3500 ueyoe
(Sew criteria on back) a . Make Check Payable to Department of State
", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
™me t [ pelete E [dCrange  [JAadion | 8
e | MosLy, BaReRA | " S
STREET ARORESS | 1250 EAST HALLANDALE BEACH BI.VD STREET ADDRESS %
crv-s-22 | HALLANDALE FL 33009 | . or-st-ze | - g
TLE O oexte me : D Crange [ Addition g
NAME | ) RAME P QF
STREET ADORESS : STREET ADOAESS .
eoy-st-2p b e s _Gnv-st-zp B . H
TLE o 3 Detete TnE T DOictange [ Addition
HAME - - e ——— - NAME  ——-- e B e - -
STREET ADDRESS ! STREET ADDRESS
CrY-ST-2P § Cmy-st.ap
THE [af" e Clchange [T Addition !
STREET ADORESS ' STREET ADDRESS i
CTY- 51-2P ; CY-ST-2P )
e | 1 elee me ~ D change [ Addition i
NAE g HAME i
STREET ADDRESS f STREET ADDRESS i
ciTy-g1-217 | city-S1.3p i
e O Deler e Dlctange [ Addition
NAME NAME EL}
CTY-§1-2P CTY-ST.ZP ¥
13, )| heraby cemmthat the infarmation supplied wnh this filin 3 does not qualify for the exempnan stated in Sect»on 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this repon or supp!emeﬂtai report is true aha accurate and thatl my signatuta Iy mg legal effect as if made under oath; that | am an officer or director
of the corporalion ar the receiver or trustSa empowered to execute this repos, as (e da Statutes; ang th: name appears in Biock 11 or Block 12t B
changed, or on an alttachment wip-gEddress. with all other I e #
SIGNATURE: /’l. 7 A !
] P
|
|



