FILED
2003 FOR PROFIT CORPORATION Jan 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P00000047795 Secretary of State
01-09-2003 90107 021 ***150.00

1. Entity Name

ARTEGRES CORPORATION

Principal Place of Business Mailing Address - B
255 LEJEUNE ROAD 2855 LEJEUNE ROAD : UYL Jb LB
# 504 # 504

- o s o O A

.| 2. Principal Place of Business 3. Mailin
12655 Le Jeune Baud 2665 e PUNe Bd)

i‘éte%ﬁl : S“"eéée&' [ CHECK HERE IF MAKING CHANGES

City & Stat N City & Staje 4. FF! Numnber _ 0068 Applied For

(D[OT 4 ‘,ebjwﬁq:},n O’Ol m }e(j ’_ . 65'1 77 Mot Applicable

Country Zi Country - . $8.75 Acditional
56‘ 54 u 9 5 5,&4 u@A . 5. Certificate of Status Desired O Feo Requireclluona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINCON' JAVIER Street Add {P.O. Box Number is N IIA table)
T ¢ . x Number i

2655 LEJEUNE ROAD coTTImRe Y moxTmRer e Tlo Alevepien®
# 504; |
CORAL GABLES FL 33134 i FL | Zp cose

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

SIGNATURE

Signatura, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agenl signature required when rsinstating} DATE
FILE NOWIH! FEE IS $150.00
9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 TruslIFund Copnt:?buti:;)nﬂ.ncmg a i%e(t)ﬂ({ohg:};sae
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [l Changs [ Addition
NAME RINCON, JAVIER NAME
sTreeT aporess | 2655 LEJEUNE ROAD # 504 STREFT ADDRESS
orv-sr-zp | CORAL GABLES FL 33134 CITY-ST-2IP
TIMLE D . O belete TRLE [ Change [ Addition
NAME MORENOQ, CARLOS NAME
streeT aporess, | 2655 LEJEUNE ROAD # 504 STREET ADDRESS .
anv-si-p | CORAL GABLES FL 33134 CITY-ST-21P
TITLE [ Delete TTLE [ Change T Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O peete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP
TITLE O pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filind dges 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 repgk is true andjacCugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustegZmpowgred tolexecuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3 Q

bl AME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

[ V)

—_—

CR2E034 (10/02)




