2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MINIMALIST ART, INC.

PO0000069934

Sgp 13,2001 8:00 am
ecretary of State

09-13-2001 90012 048 ***550.00

y

Principal Place of Business

2841 NW 91 AVENUE #103
CORAL SPRINGS FL 33065

Malling Address

2641 NW 91 AVENUE #103
CORAL SPRINGS FL 33085

7

AR AT

2. Principal Place of Business 3. Mailing Address
5102 A 3640 cf 5102w 36+ sf -
Suite, Apt. #, etc. - Suite, Apt. #, elc, —— PO NOT WRITE N THIS SPACE
"¢ ¥} SN NG - —0 X b W B — e pen
City & State City & State 4, FEI Number _ Applied For
LAUDELDDLL éﬂzér, e L AUVDERDALE 4ﬂk€f, Aﬁ 543 -45- 3¢3|( Not Applicable
Zp 3 23/ q CounlryU. s.4- Zp 233¢ q Country 5. 4 - | 5. Centificate of Status Desired (] gfe'gesqlﬁfgﬁonaj
6. Name and Address of Current Regi d Agent 7. Name and Address of New Regi: d Agent
Narne
BODlN, GLORIA ROA Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE ROAD
SUITE 1001
CORAL GABLES L 33134 City

FL l Zip CodeJ

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.

>
™| siGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
~4 . U e .
9. This corporation is eligible to satisfy its Intangible | ~ FILE NOW!!! FEE IS 3556.00_ 5 lecti - .
R e a— 7 oD eSSy |-k oo Eomons— - $5.00 oo
{See criteria on back) [H] Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delete TITLE [ change [ Addition
NAME GRANJA, NORBERTO OSCAR NAME
STREET ADDRESS | 2841 NW 91 AVENUE #103 STREET ADDRESS
erv-st-ze - |CORAL SPRINGS FL 33085 B CITY-S7-2P
TITLE VPD O Delete TITLE [ Change [ Addition
e GRANJA, NORBERTO OSCAR ' nave
STREET ADDRESS | 2841 NW 91 AVENUE #103 STREET ADDRESS
onv-st-2> | CORAL SPRINGS FL 33085 o-51-2¢ .
TLE [ Delste TILE [Jchange  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIy- ST-2P \
TTLE O Delete THLE [Jchange [ Addition
NAME NAME
~ STREET ADDRESS |~ " " STREET ADDRESS : - - B )
CITY-ST-2IP CITY-ST-7IP
TIMLE O delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P - CITY-ST-2IP

13. | hereby certify that the information 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 report 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 corparation or the receiver or trustes empowered te execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Bloak 11 or Black 12 if

changed, or on an attachment with an addrgss, with all other like empowered.

siIGNATURE: __SIGEERURFSEALUYED

A/MB’.EZTD

04 -Jo-of

959 — 535 -9Js)

BIG NAVANB TYPED OR PRINTED NAME OF SIGNI%OFF‘ICEH QR DIRECTOR Date

Daytime Phane #

L

CR2E034 (5/01)




