2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ARTILES CONSULTING, INC.

LAY

DOCUMENT # FPO0000077608

Principal Place of Buginess

9500 NW.77 AVENUE #D-16
HIALEAH FL 33016

Mailing Address

9500 NW 77 AVENUE #D-16
HIALEAH FL 330t6

2. Principal Place of Business

594 wesl 95l

3. Mailing Address

380 W Ysl

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90094 023 ***150.00

1

Luilf@gds

LT

DO NOT WRITE IN THIS SPAC

[T

City & State — l City & State — 4. FEI Number B . Applied For
Hiadeah =L Hialeah FI. (N —10DB30F (,( Not Applicable
Zip Country Zip Country | 4 : $8.75 additional
2) Bol {0 Dﬁdé 3\,50 \ B Dade 5. Cerificate of Status Desired [l Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARTILES, DAMARIS
2372 W 66 PLACE
HIALEAH FL 33016

S Bl , Danaric

Street Address (P.O. Box Number is Mot Acceptable)

ARo west qL £T

¥ Hial ecn

FL

Zip Code
330\

SIGNATURE

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, typed or printed name of registered agent and title if applicable,

{NOTE: Registered Agent signature required when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and stacts to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(Ses criteria on back) O Make Check Payable to Depariment of State Frust Fund Gontriaution. Addedto Fees
11, QOFFICERS AND DIBRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D Delete TITLE President . B Change [ Addition | &
NAME ARTILES, DAMARIS NAME AR lEs, ?_‘:‘U“ ﬂ‘i‘_% §
STREET ADDRESS | 9500 NW 77 AVENUE #D-16 STREETADDRESS | 3RO wwES! di s g
crr-5t-2P | HIALEAH FL 33016 GiTY-S1-2P Hiadealns Fl- 3301 o
TITLE [ Delete TITLE [ Change ] Addition %
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-ZIP
TITLE [ belete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IF
e [ Deste TILE [ 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TITLE [ pelete TITEE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O Delete TLE [ change [ Addition
MAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

of the corporation or the receivero
changed, or on an atiachment g

SIGNATURE: < %

indicated on this report or supplemantal report is 4

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)D, Florida Statutes. | further certify that the infarmation
te and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director

rue and accural

Ol=1§~-D/  (305)0ak 034§

g b
SIGNATURE WND TYPED OR FWNG OFFICER OR DIRECTOR

Daytime Phone #




