2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED |
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

ART THERAPY COMPANY

Secretary of State

03-17-2003 91110 001 ***158.75

PO0000088908

Principal Place of Business
2121 PONCE DE LEON BLVD.

240
CORAL GABLES FL 33134
us

Mailing Address
] 2121 PONCE DE LEON BLVD.

e -_;.240 __‘_———__ﬁ—__—&",':ﬂ_,m"}‘—--g e o C N

o o T

2. Principal Place of Business 3. Mailing Address
$75 CRANDON BLV
Sulte, Apt. #, etc. Sulle. Apt. #. 3‘32’ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Apptied For
ikiy BISCAYNE FL, 65-1042436 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33 / 49 5. Certificate of Status Desired Od Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PRATS, GABRIEL :
Street Address (P.C. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD.
240
CORAL GABLES FL 33134 City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printsd name of registered agent and litla if applicable.

{NOTE: Registered Agen signature required when reinstating)

DATE

s FILE-NOWIILEEE IS $150.00
" " ~=-After'May 1, 2003 Fee will be $550.00

Mglje Check Payable to Florida Department of State

—o—t 3. -Election.Campaign Financing....

e f——

35.00_.May,Be__ -
Trust Fund Gontribution™ — “[17  Added fo Fees

10, = - - OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 B
TLE PTD O] Detete TITLE TD . B¢ Change (] Acdiion | &
NAME RENDON, JAIME NAME PEnbDoN JTAIME =}
staezT aooress 2121 PONCE DE LEON BLVD., #240 STREETADDRESS | 75 CrAaMDON BLY. Ap 402 g
orv-si-zr | CORAL GABLES FL 33134 CITY-ST-ZIP KEy BlscAyNE FL. 33747 &
TME - DS Delete TITLE [J Change  [] Addition %
NAME HOYOS, NHORA LUCIA NAME

street anckess | 2121 PONCE DE LEON BLVD., #240 STREET ADDRESS

CATY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P

e L [ Detete TiTLE Ol Change [ Addition
NAME ’ HAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP CITY-5T-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-21P CITY-ST-2PP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2ZIP

TITLE O belste TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy-S1-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the rece:
changed, or on an attachpfent with

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
&g trustee empowered\to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o3/ 10l03 . 746-273-731y

Al pther like empowered.

ICUAE BEQUIRED

\snaumuns ﬁmwpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phong #



