2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000034013 Mar 05, 2001 8:00 am

1. Entity Name Secl‘etary Of State
ART & HANDS, INC. 03-05-2001 90352 027 ***150.00

Principal Place of Business Mailing Address
9200 § DADELAND BLVD. SUITE 603 9200 § DADELAND BLVD. SUITE 603
MIAMI FL 33156 MIAMI FL 33156

|

U0 A

I

2. Principal Place of Busingss 3. Mailing Address
%A 2. 265 N Wicksam £0.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEl Number . Applied For
MELPFOOEAE, . FL. | MELBOOENE  ALOBOA | 65100243 Nt opreabs
Zip Country, . | Zip Country . ; $8.75 Additional
L . s Y STV DL S VRN I T N _ O . -k
Z)Z_qjt O U g H DZqAO = 0 b .A, L 5., Certificate of Status Desired, [ « <= Poo Roquird- N
6. Name ‘;nd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e o

CUEVAS, ANDREW ESQ AN DEGAJ (I_Je VAD L THQ
: Street Address (P.O. Box Number is Not Accepiable)
9200 S DADELAND BLVD. SUITE 603
MIAMI FL 33156 ‘ —
536G PILTr0RE Ay :
City — . Zip Code,
YA 7 corsy. GAtLED FL 52134
8. The above name ity W&t ey@r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
igniure. typed or printed nWlered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
I

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .

Tax filing requirement anc elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:ii:'iﬂ&agfifguzz‘: e O fd%ggohll?;g °

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE DP I Detete TITLE oP - [EZhhange [ Addition
N LEHNER, FREDDY v LEHNER, FREOON
sTReeT ADORESS | 9200 S DADELAND BLVD. SUITE 603 sTREET ADDRESS | FR2G 5 AL ) 1AM PO,
CITY -ST-ZiP MIAMI FL 33156 CITY-ST-ZIP MEL@OOME L FL ::)2440 .
TITLE v O pelete THLE v Chenge [ Addition
NAME LEAL, LUIS FERNANDO NAME LEAL, LD FERNANOOD
STREET A0DREss | 200 S DADELAND BLVD. SUITE 603 STHECTAOORESS 99 665 A - OICK AT 2.
omv-szP | MIAMI FL 33156 o  fomsre | = SO0 RARE. . EL. z)zQAL)
THLE ] O Delete TLE 5 ) M Crange [ Addition
HAME AYA, CARLOS KAME CARLDD
STREET A0DRESS | 9200 S DADELAND BLVD. SURTE 603 STREET ADDRESS g;’éé Al wICKI'h‘q*' \ BZO
CITY-ST-2P MIAMI FL 33156 CN-STIP | Ead  BOENE | FL B24940
TITLE T [ elste TITLE T A Change [ Addition
NAME NOGUERA, MONTSERRAT HAME NO@UEJZA, MON THE RRAT
STREET A00RESS | 9200 S DADELAND BLVD. SUITE 603 STREET ADORESS @225 5 A~ - WIICKHATA F»O
om-st2P | MIAMI FL 33156 OY-ST2P lyag L GO RNE | F 226040
TITLE [ Delete TITLE ' O change [ Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O petets TIMLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby cenlily that the information supplied with thjs fili es not qualify for the exermption stated in Section 119.07(3)(i), Flarida Statutes. | turther certify that the information
indicated en this report or su IS true and acctnate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director

of the corporation ar the r stee efffpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl fh.afaddr with all other likejempowered.

o2)22]0l  321-£3623T%

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

0193780

CR2E034 (10/00)

)



