2001 UNIFOREM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000052565" - May 02, 2001 8:00 am

1. Enlity Name g r Of State
ARTFAMA PUBLICITY & PROMOTIONS, INC. ‘ Secretary
‘ 05-02-2001 90083 004 ***150.00
Principal Place of Business Mailing Address
1211 NORMANDY DRIVE : 1211 NORMANDY DRIVE
SUME 8 SUITE 8
MIAMI BEACH FL 33141 MIAMI BEACH FL 3341
TS g (R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CR2E034 (10/00)

City & State ity & Stale " g8 gy Appiied For
g ? D ’53‘ O Not Applicable
Zi Coum| Zi Count iti
P & P i 5. Certificate of Status Desired | $875 ﬁ_\ddltlonai
| ‘ Fee Required
e — e - —- 6. Name and Address of Current Registered. Agentes—— " —m; " .|erzs- . 2~ —  7: Name and-Address of New Reglstered'Agent ~—~ —
‘ ‘ Name
CHAVIANO, OMARA Street Address (P.C. Box N is Not A b
1211 NORMANDY DRIVE treet ress (P.C. Box Number is Not Acceptable)
SUITE 8 '
MIAM) BEACH FL 33141 _
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, lyped or printed name of registarad agent and litle if applicable, (NOTE: Ragistered Agent signature requirad whan reinstating) - DATE
: L e ‘ " P .
9. 1h151ﬁgrporau9n is e\ltglblg t(IJ setlt\slfycl’ts Intangible FILE NOW...1 I';EE fSI“$l;l 50.0(:) 0 6. Elegtion Campaign Financing $5.00 May 86
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. e Trust Fund Contribution. 0 Added to Fess
(See criteria on back) | O Make Check Payable to Department of State *,
1, OFFICERS AND DIRECTORS | [EE ! ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE D ‘ [ Delete TITLE [ Change  [J Addition
NAME CHAVIANO, OMAR A NAME
staeer apoaess | 1211 NORMANDY DRIVE SUTTE #8 STREET ADDRESS
CITY-ST-2PP MIAMI BEACH FL 33141 cm ST-2IP
me ‘ ] Gelete TLE (Jchange [ Addition
NAME i NAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-2iP CITY-5T-7P
AME | s et m - - DODelete.- .., mLE - —— e e [J Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE {J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE | O pelete TITLE [ change (T Additien
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-7IP } CITY-sT-2IP
TITLE ! [ Delete e ) [ Change [ Addition
NAME \ NAME
STREET ADORESS ! STREET ADDRESS
CITY-ST-2IP ‘ cm' ST-2IP
13. | hereby certify that the |nformat|on supplied with this filing does 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 repgrt 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 raceiver O teaRlagear powered Lo execute thie port as requwed by Chapter 607, Floridd Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wift=&n, -’-ﬁ- empowe red
- . * .
| :
SIGNATURE -2 //" adz AU 8D O | F~Rb 4o /- 20026440 1P
N ANE W mn'su NAME O NING OFFICER OR DIRECTOR Date Daytime Phone #

L1 T



