‘ FILED
May 24,2001 8

2001 UNIFORM BUSINESS REPORT (UBR)

:00 am

DOCUMENT # PO0000050344 Secretary of State
1. Entity Name
05-02-2001 20068 033 ***150.00
ARTISTIC VILLAS, INC.
Pringipal Place of Business Mailing Address
, | 5001 BESCAYNE BLVD. 5801 BISCAYNE BLVD,
MIAMI FL 30137 MAMI FL 337
2. Principal Placs of Businesy i 3. Mailing Address ”“ﬂ"ﬂ" “m m Il ”I“l ml llm I‘[ﬂ Im “m I‘m Im I“l
Sulte, Apt. #, efe. Suits, Apt, &, etc, DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Number Applied For
LA -250467L Not Apphicable
Zip Country Zip Country . $8.75 Additiona
5. Certificate of Status Dpsied =~ [ Foo Requlred
6. Nama and Addreas of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
AL 7. S :
= S T - TR P .
! . 2 13 N.MEF'M AVB(US ESO. Strea Address (P.O. Bax Number is Not Acceplablg)
CORAL GABLES L 33134
! City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or reglsteted agent, or balh, in the State of Florida.
T l‘ V
SIGNATURE .
Sigraturg, typed o printsd rene of repistaced sganl and St it apbicable. {NOTE Wwabmmwawkm DATE
8. This corporation is eligitia to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 o Campgian Financi
Tax fiing requirerment and elects 0 do 50, Aftor MAY 1, 2011 Fes will be $550.00 19, Election Samacign Fancing $5.00 uey 2o
(See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS A2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D O peisn Tne Clcrange T Addlion | &
nawe CARVER, MICHAEL e g
steet avoeess | 5801 BISCAYNE BLVD. STREET ACDRESS %
CUIY-ST- 7 MLIAMI FL 32137 :CAIY-5T-TP
e O peizte “Tme O crange [ Addition g
NAME H ' RAME .
STREET ADDRESS  STREET ADDRESS
CITY-ST-2P CIY-ST-.21P
THLE - }- - O Detete SME [dcCrnge ] Addition
NAME NAME
STREET ADORESS - STREET ADDRESS -
CIvY-Si-ZIp CITY-ST-7P
TINLE 3 pelere VIMLE [ Changa ] Addition
NAME | NAME -
STREET ADDRESS } STREET ADDRESS -
CiTY-SI- 20 . CITY-S1-ZP
TITLE O betets i TnEe O change [ Addition
NAME " N
STREET ADDRESS STREET ADDAESS
ciry-S7-29 CITY-ST-BP
TME [ Deimta “mne Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-st-2p + GITY-S1- 2P
13, thergiy CBl‘liz that the Information supplied with tnis filing does nat quaity fo the exemption stated in Saction 119.0‘;}?)(& Florida Statutes. | further Certify that the information
incicated on this report or supplemental raport is trua and accurate and that riy gignature shall have tha sams legal sffect as If made under oath; that | am an officer or director -
of the corporation o the receiver or fnustea empowared fo exacule s report af sguired by Chapter 607, Flarida Statustes;And thal my name appears in Block 11 or Block 12 it
changed, or cn an anechmr.nl wi address, with alkqther like em) .
SIGNATURE: 7 A (OZ o 30723 ~34
T ik D OR % 5 OFFICER O GIRECTOR 7 [ / Daytims Phone ¢
TR REE CAR N7 1 il '



