R ing 172

1, Entity Name

LOOS FINE ART, INC.

2001 UNIFORM BUSINESS REPORT (UBR)
.DOSUMENT # PO0O00049976 B

Principal Place of Busingss

471 NE 77TH STREET ROAD
MIAMI FL 33138

Mailing Address

473 NE T7TH STREET ROAD
MIAME FL 33138

I

FILED
Feb 26, 2001 8:00 am
Secretary of State

01-30-2001 90208 009 ***150.00

i

I

i

h

2. Principal Place of Busingss 3. Mailing Address
il VLN - N
Suite, Apt. #, elC. U SUiteyT AU #, Bl = os e R oz e . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
- £6- 101c034% Not Applicatle
o . Country Zp Country 5. Cerfificate of Status Desired ~ []  $9+7D Addiional
Fee Required
8. Name and Address of Current Reglistered Agent 7, Nams and Address of New Roglstered Agemt
BEE R ———— .- Name oot / R M
AM S Add P.0. Box Number is Not Acc l'
‘nNETTrHMROAD reet rass (P.0. Box Number is Not GW
MIAMI FL 33138 , ——
City / FL Zip Code

8. The above narmed entity submits this statement for the purposé of changing its registered office or ragistered agent, of both, in the State of Forida.

SIGNATURE e L LT
X or primed mea agfsni and tie H appiicabis (MOTE: Ragistered Agent signatune requirad when reinciating) DATE

8. This comparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Einanci

—— Tax filing requirement and slects o G0 50— ———Alter MAY-1:2001Faa will ba $550.00 10. Siection Cempalon Pnancid— q-—$9.00 May Be_|_...

(See criteria on back) Make Check Payable to Department of State ’

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE [ Delete TE Ocrange [ pafition | 23
NAME NAME g
STREET ADORESS STREET ADORESS 3
crry-ST-21¢ GiTY-SF-2P S
TME Deleta TITLE O [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

'__TTTLE_____ | r———— R e - I_:J_Deleta - g oy — e T e e - ’ D_E@Ue___ Dﬂtjpﬂ_ .
NAME NAME
STREET ADORESS STREET ADDRESS
Lriy-31-2P CITY-ST-2P
e O etese TINLE O] Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST- 210 . Cirv-s1-op - -

R - T Dok fTmEe  Cchage [T Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P Cmy-5T-29
TILE [ Deletn me . Olcrange [ Addition -
NAME NAME
SEREET ADDRESS STREET ADDRESS
CIFY-ST-TP S CiTY-S7-2P

13. | herehy certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.G7
indicated on this repoer or supplamentat report is trug and accurate and that my signature shall have the same legal effact as it mada under oath; that } am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this repon as required by Chapter 607, Florida Stat
changed, or on an attachment with an address, wilh all other like empowered.

W8y BRI

f_rSXi). Florida Statutes, ! further certity that the information

utes; and that my name appears In Block 11 ar Block 12 if

NTED NAME OF SIONING OFFICER OR DIRECTOR,

7:7{0»1/ ;7/97»1/22 200} 205 . FSESPET

Daytime Phone #

a—r—
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oD
POL o1t

SEBR Jeth T L
SUBTECT : L00S FIME ART, JNC
,&_:zi,géxucf POoO OO0 477776

T THE SOLE TWNER CF B

" ns ZnE PR TN T c80 THE

oney O ICER | DIRECTOR (OF

THIS (ORPORTT O
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