—
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000059569 Y ety of State

ART & MORE, INC. 05-27-2002 90357 036 ***150.00
Principal Place of Business Mailing Address

17290 NE, 19TH AVENUE 17290 NE. 19TH AVENUE

NORTH MIAMI BEACH FL 331622210 NGRTH MIAMI BEACH FL 331622210

0 X

2. Principal Place of Business 3. Mailing Address
LD3e S 30 el

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

City & State City & State 4. FEI Number Applied For
&ﬂdﬁ& /JA%K - 65-1019608 Not Applicable

Zip Cﬁmntry Zip Country $8_75 Additianal

X rtifi f i
5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent
Etmp———— - - - - Care e - ‘Name E B T -

ALMAN, MARTIN H
17290 N.E. 19TH AVENUE
NORTH MIAMI BEACH FL 331622210

JICog

6. Name and Address of Current Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

indicaled on this report or supplemental repo rue anthaRqurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diragtor
of the corporation or the receiver or rusteé empowered to exe_ this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on ankgt;achmem with an addregsrwttraletherlikkAmpowered.
el \ ) s
/ [T i /4 /44?/ / /
SIGNATURE: ____SICil L : 4 /7 gr; L4, 2
SIGNATURE AND ®PED O WNING COFFICER OR DIRECTOR Dae, i Daytima Phona #

W
$IGNATURE
* Signature, lyped or printed name of registered agant and title i applicable. 5 {NOTE: Registered Agent signalura raquired when reinstating) DATE
i s P - ' .

9 This carporation is, eligible to satisfy its Intang/ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

1+ 18x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

*** (See'criteria oh'back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ‘ @e TILE ’ [JChange [ Addition S

NAME ARCHH.CI NAME &

stReeT AopRess | 190 N.ENITH STREET ADDRESS §

CITY-57-2P NO IAM! H Fl. 3462-2210 CITY-ST-2P @
" o

TITLE WEPS a 7 Delete TITLE [ change  [7 Addition | &3

NAME PORAT, RUTH NAME R »

stree anoress | 17280° NJE. 19TH AVENUE STREET ADDRESS _

crv-st-2¢ | NORTH MIAMI BEACH FL 33162-2210 oITY-ST-2P &

P -ST- e e i BT E - [=)-6hange— =1 Addition—{—

NAME PORAT, DAVID NAME -

sTreet aporess | 17290 NLE. 19TH AVENUE STREET ADBRESS

crr-st-ze | NORTH MIAMI BEACH FL 33162-2210 CITY-ST-21P

TITLE O Delete TIPLE ' [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IF

TITE O Delete TITLE {7 Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TILE [ Change  [J Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-ST-2IF

13. | hereby certify that the information supplied wik ing.does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information



