2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

'

N
BR)

DOCUMENT #

1. Entity Name

ARTISTIC VILLAS, INC.

POC0O00050344

Principal Place of Business
5801 BISCAYNE BLVD.
MIAMI FL 33137

Malling Address
5801 BISCAYNE BLVD.
MIAMI Fi 33137

2. Pringipal Place of Business

759/ A /Rm/mmc.

"

1)

3. Mailing Address

¥557 M-

Krys#see ;012

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 90095 045 ***550.00

AR T

[0 CHECK HERE IF MAKING CHANGES

ity & State City & State 4, FE| Number Y Applied Fer

iAml S L yy: ey j‘ 4 52-2250696 Not Applicable
?J /3 S/ CounlryU£ A Zip 3 _}‘/ 3&/ Country 5. Certificate of Status Desired O g‘g'g?qlﬁf:;ﬁmal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
oo Name
SHERMAN‘ THOMAS G ESQ.. Street Address (P.C. Box Number is Not Acceptable)
218 ALMERIA AVENUE
CORAL GABLES FL 33134
\ City FL Zip Code

submits this state
eglst ed agent.

8. The aboven
the cbllgauons

N

SIGNATURE

t for the purp07 of changing it

o

egistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep

5/3/o3

Slgnau typed or prlnlsd name of registered agent and title if applicible.

(NOTE: Registered Agent signature required when rginstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Departiment of State

$5.00 May Be
Added 1o Fees

9. Eiection Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECLORS N 11

TTLE D _ [ Delete TITLE &Change [ Acdition
NAME CARVER, MICHAEL NAME N

STREET ADDRESS L-S8E4-BHSOAYNE-BLVD—m— STREET ADDRESS v5 ?) L} B H )’ 59 /ﬁf sRIE ,O)Q, -

cmv-st-zp | MIAMFESS TS T—— CITY-57-2IP ThAm ) JFL F3)Ly

TITLE 1 Delete TITLE o [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZP

TITLE J Delete TITLE [ Chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7P

TITLE O oelee TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

FHILE [ Delete TILE [ Chenge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this flling
indicated on this report or suppiemental report is true an

5! the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with all other like

SIGNATURE RE(

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3,
accurate and that my signature shall have %e
0

s required by Chapter 607, Flori

same lpgal effgctys if made under oath; that | am an officer or director

i, Florida Statutes. | further certify that the information

Statgesand that my name appears in Block 10 or Block 11 if

/5783 R 958 055

SIENATIHRE AND TYPED OB BRINTED NAME AOF SifIMNL

AEMAEE OO BIBECTAR L]

Nata Mavtima Pherna &

CR2E034 (4/03)



