FOR PROFIT CORPORATION ,,
UNIFORM BUSINESS REPORT (uBr) ,/  May 06,2003 8:00 am

? FILED

5

1. Entity Name

ARTISTIC IMAGERY, INC.

Secretary of State

DOCUMENT #: pogtooossizs - ' 05-06-2003 90031 024 ***150.00

DO NOT WRITE IN THIS SPACE 90130577

2. Principal Place of Business

3. Mailing Address

517 WEST 28 STREET _SAME

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

City & State City & State 4, FEI Number Applied For
HIALEAH, FLORIDA %30 . 65-1015436 Nat Applicable
Zip Country Zip Country 5, Certificate of $tatus Dasirect O $8'75 Additional

33010 U S A Fee Raquired

IN THIS SPACE

7. Name and Address of Current Registered Agent

Name

TAMMY MUNQZ
Do NOT WRlTE : Street Address (P.O. Box Number is NotAcceptabIe)

142 ALBATROSS STREET

City FL Zip Code
MIAMT . SPRTNGS, 33162
8. The above nam enmy subrnits this stagfement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M TAMMY MUNOZ
Wna?’e typad or ph d name ul registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) e e ; January 1 - May 1 Fee is $150.00. ;
X figible i intangibl - . ) . .
et ang siovs g s 2 | ARerMay 1,Feeis$550.00 - | 10. Elecion Campaign Firancing  _ $5.00 May Be
g req e 'O Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Chack Payable to Departmant of State

1. OFFICERS AND DIRECTORS

TILE P STD TITLE .

NAME MUNOZ, JOSE A NAME : :

STAEET ADDRESS 14 20ALBATROSS STREET STREET ADORESS

Civ-sTaP | MTAMI . SPRINGS, FLORIDA 33162 oinv-sv-ap .

TILE : : TINE )

NAME NAME '

STREET ADDRESS STREET ADDRESS :

GITY-ST-7IP CITY-8T-2IF

e TIE

NAME NAME _

STREET ADDRESS STREET ADDRESS ' :

CITY-ST-21P CITY-ST-71P _ . DO N OT WRITE '
T e ' - \ :

e e .. IN THIS SPACE
STREET ADDRESS STREET ADDRESS ‘ :
CIY-S1-2IP CITy-ST-2

TTLE e

NAME HAME

STREET ADDRESS STREET ADDRESS e

CiTY-S1-7Ip ) CITY-ST-2IP

TITLE TITLE -

NAME | NAME .

STREET ADDRESS STREET ADDRESS ‘ :

CITY-ST-2P n ' v-ST-zp :

13. | hereby cerlify that the infl
indicated on this rémgrt or
of the corporation or
attachment with an addre

SIGNATURE;

tion plied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

er gf [rustee empBwered to execute this report as requned by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
hAll bther like empglvered. .

JRE AND TYPED OR PRINTED NAME OF SIG“NING OFFICER OR DIRECTOR Dale Daytima Phone #

1]

CR2E0348 (12/01)



