- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000055128 1 FiEes
1. Entity Name o . . - _ - .“.-z":f(.?\‘z-..jﬂ Y o -
‘ B 10K SFh(:%:“f-'mépfA‘&—
ARTISTIC IMAGERY, INC. ) it '»""?=F'%HG_*Q,--
Principal Place of Business Mailing Address
2300 Coral Way 2300 Coral Way
Suite 200 Suite 200
Miami, F1 33145 Miami, F1 33145
2. Principal Place of Business 3. Mailing Address
2300 Coral Way 2300 Coral Way .
Suite, Apt. #, etc. Suite, Apt. #, etc. - _ DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State City & State 4, FEI Number Applied For
Miami, FLorida Miami, Florid 65-1015436 _ Mot Applicable
Zp Country 7 Country 5. Certificate of Status Desired O $8.75 Additional
33145 us 33145 Us i Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES, INC. - Street Address (P.0. Box Number is Not Acceptable)

2300 CORAL WAY '
_ SUITE 200 ___
MIAMI FL 33145

m ///_‘) City FL | Zin Code

is gtatement for the pur @y‘r{gmg its registered office or registered agent, or both, in the State of Florida.

‘ 7-20-0|

— - . - - e Ee . I I -

i 8. The above named

' /<\ _~ AMADA CANTERA LOPEZ, President

SIGNATURE —
ignaturs ofprinted name isterad agent and tida-y icablke. : Registere nt signature required when reinstating ‘
Signature, typed orprinted :lregW i(NOTE Registered Agent signature req ed -er tating} A
9. This corporation is eligibie T SaTaly fs Intangidle |- FILE NOWI!! FEE IS $150.00 10, Liection Camogian Financi .
> - ! X paign Financing $5_00 May Be
Tax filing requirernent and elects to do so. After MAY %, 2001. Fee will be $550.00 Trust Bund Contribution. O Added to Fees

- (See criteria on back) a . Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO O Delste TITLE PSTD (T Change  [] Addition
NAME MUNOZ, JOSE ANTONIO NAME MUNOZ, JOSE ANTONIO
STREETADDRESS | 1519 SW 4th STREET APT.1 smezraoness | 1019 SW 4th STREET APT.1
CITY-ST-2IP MIAMI N FL 331 35 i CITY-S7-21IP MIAMI s FL 3313 5 ]
TITLE STD Delete TITLE : [ Change [ Addition
NAME GARCIA, REYNIER A NAME
STREET ADCRESS 1519 SW 4th STREET APT.1 -l STREET ADDRESS .
CITY-ST-2iP MIAMI , FL 3313 5 C\TY-ST-I_KIP
e O o e 4000045 1 DEde— Lo |
001 10f0gs—0t0 |-
TREET Al D ESS_’ — e e . Lo R, o e LS \ RESS | _ i T P - m T E - -_ *** [ e
CITY-ST-2IP CITY-ST-ZiP FHAHEE0 QD *¥550. 00
e O Detete TITLE ' ) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP . CITY-ST-2IP . i .
TITLE - [ Detete TITLE ’ ] [ Ghange (] Addition
NAME . NAME ﬁ /) }’ [0
STREET ADDRES$ STREET ADDRESS .
CITY-§1-21P CITY-ST-21P :
ME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | ! CITY-5T-2IP

13. 1 hereby certily that the informatiok udhlied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supblengknialyeport 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 corporaticn or the recei | empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

__ovfitfe

WMetFrm 0 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I I B

Mavtirna Phone 8

CR2E034 (11/00)




