2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000045994 Mar 12, 2001 8:00 am
*- Sy vame Secretary of State

ARTONA METAL-ART, INC. 03-12-2001 90456 024 ***150.00
Principal Place of Business Mailing Address
ATTN: MICHELLE R, WEBER ATTN: MICHELLE BER
200 SOUTH AYNE BLVD, SUITE 2500 200 SOUTH AYNE BLVD. SUITE 2500
MIAMI FL-33131-2336 MIAMI 3131-2336

2. Principa! F'Iaceof Business 3. Mailing Address H"”“H“m || I‘Il Ill || "Il I
13 Missron 741/95 | 1427 Hlesspdd ?Z e (7

Suite, Apt #, etc, Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
ORlends L.

City & State State 4. FEI Number Applied Far
0% 7 dé F < . ) »¢| Not Applicable
Zip Country Zip Couptry . et 8.75 Additional
30‘2 Ygg Mwle 30?{3{ Ozwﬁ 5. Certificate of Status Desired Oa gee Requlreclll

6. Name and Address of Current Registered Agent - ~7. .Name and-Address of New Reglstered Agent =~ -

Name Has Re lsow 7/ erReE .

WEBER, MICHELLE R

Street Address (P.C. Bex Number isflot Acgaptabl)

E BLVD. 7127 15< 0/ /Do CO7™

v ok o Za FL |25 25—

pose of changing its registered office or registered agent, or bath, in the State of Florida.
f/ /,9 r/

8. The above named eptifySubmits this statement

SIGNATURE el

Signature, typed or printed name OI(agistered agant and title i applicaby (NQOTE: Registerad Agent signature required when reinstating)
9. 'Tl'hlsiiprporatpn is elltglblg '(CIJ sathsfyc\’ts Intangibl FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax i ng rfequuemen and elects o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, COFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
me D O] Detete me P Ol Change  CeAGdiion
NAME HASKELSON, PIERRE C/ C/ NAME Rosp lyat AosKeldson
STREET ADDRESS | 12043 MI RACE /7&¢e/ A /e €5 || STReET ADDRESS [tas MesSsion R IOES C7
pre-sr-zp | ST. LOUIS 146 ony-ST-2P OR/en do £ 32535
TILE ] ';?,(_{ -« [ Delete TILE [ Change [ Addition
NAME 73/ 1715570 g‘ NAWE
STREETADDRESS | ) A /4 Vi C/J o STREET ADDRESS
CIFY-ST-2P ﬂ FRC3 {— CITY-ST-ZP
111 o et ot £ 1 R aTmE - .- - - mewz— ...[3.Change [ Agdition-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2IP CITY-ST-ZIP
TIME 0 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP
TMLE (] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TITLE [J Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS «
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 dirsctor
of the corparation or the receiver or trustee empowered to exgeutghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an attachment wi address, with alldtherlikegmpowerad.

SIGNATURE:

D NAME OF SIGNING'OFFICER OR DIRECTOR Date Daytime Phone #

Pl\.Q.t-u-. HAS(CCLQOT\) g/ﬁ{m/ Y07 24>-5449

0154681

CR2E034 (10/00)




