i -

. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 18, 2001 8:00 am

N T Sy w2
DOCUMENT # PO0O000094055 el
st Secretary of State
LA CANTERA ARTS AND CRAFTS, INC. 05-18-2001 91572 030 ***150.00
Principal Place of Business Mailing Address
5555 COLLING AVE. pdK 5555 COLLING AVE, 4K
MIAM) BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Sulte, Apt. #, alc. DO NOT WRITE IN THIS SPACE »
City & State City & Stale 4. FEI Number Appliad For
$ - I O 1'/5 43’ Not Applicable
Zip. Country Zip Couniry - : $8.75 additional
- . 5, Certificate of Status Desired ~ O Feo Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent -
Namea
RYAN'J B 1l S Add P.0. Box Number is Not Acceptabl
133 SEVILLA AVE treet ress (P.O. Box um\‘rs Jo] eptable)
CORAL GABLES FL 33134-6008
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida.
SIGNATURE S
Signature, typad or printad nama of ieglatarad sgent and it i sppicable. {NOTE: Ragisterod Agent Signaiurs required whan reinsistingl DATE
9. This corporation is eligible 1o s;atisty its Intangible FILE NOW!I} FEE IS $150.00 . ian Einanc
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea wilt be $550.00" 10 Blocion Carmpaloy Financing $5.00 May Ee
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ~ T - 777 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11 ’__'
e D , [ Deete e Oichange (3 Asdtion | B
NAME ANDRADE, ADELAYDE ) RAME s
steer aooness | 5655 COLLINS. AVE, #4K STREET ADORESS §
ev-st-ze | MIAMI BEACH FL 33140 CITY-5T-2P o
me L I3 Dete e Ol cnmge O Adaon | &
HAME ANDRADE, OLGA REGINA NAME
seer anoness | 5655 COLLINS AVE, #4K STREET ADDRESS
cvstzp [ MIAMYBEACH 33140 - = ~oo'm- o, Jomvsrze ,
THE [ petete nine . T T e [lChange [ Adaition |
NAME HAME ’
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-5T-TP
TmE [ petete TILE O change (] Addttion
RAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P QY- §T-18
me [ Deleta e " Decrangs  [J Mdition
NAME HAME
STREET ADDHESS STREET ADORESS
CIvY-51-2P ci-51-2¢
Tme 3 veter TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hareby centify that the information supplied with this liling does not Gualify for the exemption stated in Section 119.07(3Xi), Florida Siatutes. | further certify that tha information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal efleci as il mada under oath: that | am an officer of direclor
of tha corporation or the recaiver or trustea empowered [0 execule this report a5 required by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Block 12 if

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

Z2/- D023

SIGNATURE: fon Cenrorde

S0 TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIIEGTOR

_ OE=l -/

Oaytima Phone #




