2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000055128 .
1. Entity Name [y il !L. If D
ARTISTIC IMAGERY, INC. i -
02 MAY -2 AM 9: 05
Principal Place of Business Mailing Address E,_ LH" l—, R Y [_u STA‘[‘E
2300 CORAL WAY 2300 CORAL WAY ASSEE FLOR[DA
SUITE 200 SUITE 200 TALLAH
- - N
2. Principal Place of Business 3. Mailing Address .
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Suite # 200 Suite # 200
City & State City & State 4. FE! Number Applied For
Miami, Florida Miami, Florida 851015436 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
33145 Us 33145 Uus Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES, INC. Street Address {P.Q. Box Number is Not Acceptable}
2300 CORAL WAY, SUITE 200
MIAMI FL 33145
City Zip Code

mits this statemenfar thy? purpose of changing its registered office or registered agent, or both, in the State of Florida,

AMADA CANTERA LOPEZ, President - “/zy 4)___

8. The above namegl enjit

SIGNA N -
Signature, lmﬁ-or\mﬂ'néﬁ na_nWMp\icabla, (NOTE: Ragisterad Agent signature raguired when reinsiating) /DATE/
i — iy ] 7

g9, _'Il:hlsfﬁ.orpc TS E|Iglb'§ t(IJ satlsfy;ts Infangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ Change [ Addition
NAME MUNOZ, JOSE A NAME 1O00OS452001 —
sTREcT ADDRESS | 1519 SW 4TH STREET APT. 1 STREET ADDRESS ' -05/06/02--01020~-014
CITY-ST-2P MIAMI FL 33135 CHTY-ST-2IP w100, 00 #5000
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ’ CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME \0
GTREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ petete TITLE [J Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TMLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-ST-2IP
By

13. | hereby cer; |fy\ % ormatlon supplled with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated gh this\rek =pors is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the coyporati [ powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed:oro apd ress with all other like empowered.

. 5 - ‘. Ve g :--: L .’K'::' - ~-\-,»—-}—. :v' 5
SIGNATURE .‘_ R N I RN S[/B’G/@V
) A RIRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayiima Phone #

AY  PRLOESD

CR2E034 (9/01)



