o o FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 17 2001 8:00 am

DOCUMENT # 00000085459 o Secretary of State

1. Entity Name ’ / 05-17-2001 91289 048 ***150.00
ARTESUR, INC. L
Principal Place of Business Mailing Address
320 SW 67TH ST. 320 SW 67TH ST.
# 204 # 204
BOCA RATON FL 33687 BOCA RATON FIL 33687 _
2. Principal Piace of Busingss 3. Mailing Address 8 03
Suite, Apl. #, etc. Suite, Apl. #, elc. 00 NOT WRITE 1IN THIS SPACE
City & State Cily & State ‘ 4. FEl Number . | Applied For .
. 59-3670292 Net Applicable
p Country o Country 5. Certilicate of Stalus Desired O geae.g:q:::iecgiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATRICIA IVONNE HANSON
320 SW 67TH ST.

#f 204

BOCA RATON FL 33687

Streel Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Siate ol Florida.

CRZEO34 (1300}

SIGNATURE
Sgnature, typed ot prinded name of regisiered agent ang W e - apnicAne, (NOTE: Ragistered Agent ignature required when feinstatng) DAL
9. Ih\src’:.crporalign s el;glbl;a t:: satilslydlls Intangible 10. Election Campaign Financing $5.00 May Be
ax "”9 rgquuemen and elects 1o da so. 57 Trust Fund Contribution, J Added to Fees
(See criteria on back) (] Make Check. ayabie to Depanment of Statew N :
RS oy
1. OFFICERS AND DiREC@HS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE IT’ 1 petele TITLE O change 3 Addition
NAME OSPINA, CARLOS A. NAME
secraooness | 320 SW 67TH ST. # 204 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33687 GITY-§1-21P
ITLE S ) [ pelete TITLE - (T Change [ Addilion
HAME HANSON, PATRICIA IVONNE HAME '
sireeroofess | 320 SW 67TH ST. # 204 _ § serrovness
CHiY-S1-21P BOCA RATON FL 3 3 6 8 7 CITY-S§7-71P .
e (3 Delete TTLE []ctange {7} Audition
NAME ) NAME
GTREET ADDRESS STREET ADORESS
CITY-S1-2IP CITy-§1-2tP
TITLE O Detete THLE ] Change [ Addition
NAMF, NAME
STHEE] ADDRESS . STREET ADDRESS
CHY-ST-2IP City-s1-2ip
T7LE . 7 Delete TLE [J Change  [] Acdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - ST-21P Ciry-ST-2P
1ITLE [ Delete Time : D change  TJ Addition
HAME NAME
SIREET ADDRESS STREET ADURESS
CITY - ST- 2P CITY-ST-21p
13. | heteby certify. lha. the: information suppliog e qot qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. 1 further certity that the inlormation

A lEp()l\ is \ma and 1ct.unme g \hal my signature shall have the same lagal effect a5 i made under oalh: that | am an officer or d|rector

03/30/01 755

€ BRINTED NAME OF SIGNING OFFICER OR DIREGTOR Maw Davtane Phone &




