FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  PO0000085459 Secretary of State
1. Enlity Name (3-03-2003 90971 032 ***150.00
ARTESUR, INC.
Principé Pla eof'Buéiness ’ . o Mailin ess
30 ST.67TH ST #204 320 WEST 67TH ST #204
BOCAHATONFL@ BOCARATONFL:ZSS.H_T 70023919
2. Principal Place of Business 3. Maiing Address ”"""‘ m III“ "mm""m Ilm "m "m Im’ ||"l IWI Ill“m
A20 NORTH wesT €774 St 320 NORTH WEST §7Th St .
Suite, Apt. #, elc. Suite, Apt. #, elc.
HANGE
zoy . .20‘/ [B CHECK HERE IF MAKING Cl GES
City & State City & State 4. FEI Numper Applied For
Bocr RATON FL. BOC/? RATON FL. 59-3670292 Not Applicabie
Country Country " : $8.75 Additional
% 3IYFI USs 3 34X 7 U S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N TRIC/H T
HANSON' PATRICIA | — Streat :gf ‘g(goﬂsoﬂfmber/&ﬁg,a ceptable} e e
i . ~ e s e — - . ress i Ci ——y - =]
320 SOUTH WEST 67TH ST #204 370 NOATH WELT £oth et £zoy
BOCA RATON FL 33687 _
City Code
BOCH RETON FL | 23727
. The above named entity submits this statement for.the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlonsygls red agent
. 7 - R
. Hoasn Pateicta fanso 02-28-03
- Signalure, typed or pnmed nams of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
£ FILE NOWI!! FEE IS $150.00
& Ny N : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 N
d Trust F bution, O  Addedio F
Make Check Payable to Florida Department of State rus_ und Contribution ' ealo _ees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE L [ Delete TITLE [ Ghange [ Addition
NAME 0OSPINA, CARLOS A _ - NAME
steet anceess | 320/80UTH WEST 67TH ST #204 STREET ADDRESS
ore-sr-zp | BOCA RATON FL 33887 CITY-ST-2IP
TILE S0 - O petete - TIILE O change [ Addition
NAME HANSON, PATRICIA | - NAME
sReet aporess | 320 SOUTH WEST 67TH ST #204 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33687 : CITY-ST-ZIP
TITLE 71 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS | M e o _ N STREETADDRESS |_ __
GITY-ST-2iP CITY-81- 217 = - h Dt -
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [JChange [} Addition
NAME NAME
STREET ADORESS STREET ARDRESS
CIfY-ST-ZiP CITY-S§T-2IP

es.not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
end accurat&~and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
5, 1o t as required by Chapiler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
b ered.

12. | hereby certify that the information
indicated on this report or supplepé
of the corporation or the receive
changed, or on an attachmer#

SIGNATURE: = " : // ZOUIRED o7~ 28-03 $3( 28369(6

SIGNATU nmuﬁ'\rpsn ?ﬂ:nmrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

ra

:

-
<

CR2E034 (10/02)



