FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P00000052203 ecretary of State
1. Entity Name 04-02-2003 90064 003 ***158.75
ART & DESIGN NEW STYLE INC.
Principal Place of Business Mailing Address -
4474 WESTON RD 4474 WESTON RD T—
#1120 #1120
B—— AR RN IR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc, [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1013793 Not Applicable
2 Country ] Zp Couniry 5. Certificate of Status Desired M §i‘g§q£ﬁ:&mnal
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
jA— - —_— e Ny e IS U - e

LACRUZ, RICARDO
4474 WESTON RD.
#HO ‘
DAWE FL 33331-3195 ’ City FL Zip Code

Street Address (P.C. Box Number is Not Acceptable} |,

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

SIGNATURE
Signature, typad or priniad nama of registered agent and titie it applicatle. (NOTE: Reegistered Agent signature regquiracd when reinstating) DATE
e Moy 1,2003 Fos wi b ES0.00 5. Scion Corpaign Farcing 5,00 vy 5o
ung Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O delete TILE O Change [ Addition
HAME tACRUZ, RICARDO , NAME
sTReeT anoress [4474 WESTON ROAD #120 STREET ADDRESS
orv-sr-zp (FORT LAUDERDALE FL 33331 CITY-57-2iP
TLE T O Delete TIILE [ Change [ Addition
NAME JORRO, GERALDINE NAME
streeT anpress (4474 WESTON ROAD #120 STREET ADDRESS
env-st-ze [FORT LAUDERDALE FL 33331 CITY-$T-27
TITLE v ey me— = - = - Oeete—_ . MTRE o o e sl - oo s ~[O.Change.. [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ perete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71p
TITLE [ Delete TITLE * [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-7IP
TILE [ pelete mMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furlher certify that 1he inferrnation
indicated on this report ar 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 director
of the corporation or the receiver or trustee empowered to execute this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrgsg, wi i d.

SIGNATUREDA, SIGNATRNREND [N HED (954370~ 74L5

1 SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING on-’ngzn‘on DIRECTOR Date Y ) Daytirma Phone #

CR2E034 (10/02)



