B 3 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27, 2003 8:00 am

DOCUMENT #  P00000038258 Secretary of State
1. Entity Name 02-27-2003 90136 016 ***150.00
KOINONIA ART INC.
Principal Place of Business Mailing Address
2644 W. 79TH STREET 1150 NW 72ND AVE
HIALEAH FL 33016 SUITE 555
MiAMI FL 33128
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. 4, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0998824 Not Applicable
o Country zp Country 5. Cerlificate of Status Desired a $8'75 Addf'tional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e D e, e e e oz sName, - =

GOLATO, MICHELINA
1108 CAMELLIA CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33326

City FL Zip Code

8. Tthe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent,

SHGNATURE
Signature, typad or printed name of ragistared agent and title if appiicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!t FEE IS $150.00 )
- 9. Election Campaign Fi in
: After May 1, 2003 Fee will be §650.00 Trust IFum:i Cori]tr?buti;nnanc ° [l fgj;%?oh;:&ésa )
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Delete TITLE [ Change  [T] Aadition
NAME GOLATO, MICHELINA HAME
streer apoRess | 1108 CAMELLIA CIRCLE STREET ABDRESS
CITY-ST-2P FT. LAUDERDALE FL 33328 CITY-ST-2IF
TITLE [ pelete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME - ez - DOoeere-. —fme . .- e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-57-2IP
TILE [ Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY - 5T-2IP CITY-ST-2iP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP \\\

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or rusteg empowered Lo pxecute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 if
changed, or on an atthchment with an gefdress, with ailethe like pmpowered. N,

DA e LoloZe  Shls  Zoriorsc8

TYPED OR PRINTES AME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

a1 120 |

AW

CR2E034 (10/02)



