FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P0O0000100303 ecretary of State
1. Entity Name 04-09-2003 90174 004 ***150.00
ARTSITE, INC.
Principal Place of Business Mailing Address
4649 PONCE DE LEON BLVD. STE 304 4649 PONCE DE LEON BLVD. STE 304
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address ”Il“l” ”i |||H||Hl III” m“"m II|H |II“||‘|I”H‘ "‘" ”“ ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
%% 5-2558500 Not Applicable
i ] : . :
"'Z L -4 CQEQEW_ R - __le . . Country 5. Certificate of Stams Deasired O $8 75 Aditional
- Baad B . .oz — _ ~ . Fee Required
6. Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
k) T Narme
MILLARES, MARIA R - Street Address (P.O. Box Number is Not Acgeptable)
4849 PONCE DE LEON BLVD, STE 304
CORAL GABLES FL 33148
~ City FL 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 State of Florida. | am familiar with, and accept
the obiigations of registered. agant.

SIGNATURE x
Signature, typed or primed name of registerad agent and title f applicable. {NOTE: Registered Agent signature required when reihstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D O Detete T I Changs [ Addition
HAME MILLARES, MANUEL NAME
streeT aooRess 4649 PONCE DE LEON BLVD, STE 304 STREET ADDRESS
ory-st-ze - (CORAL GABLES FL 33146 CITY-ST-2IP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP i )
TIME 3 Oelete TITLE [OJ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP |
THLE [ pelate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signatysé shall have the same legal effect as if made under oath; that | am an officer or director
d fo execute this report as res ‘ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il bthr like empowered.

12. | hereby certify thdt the informatign supplied with thj
indicated on this report or suppleme
of the corporatlon or the r cgiver br tfu

o

SIGNATURE: Nz AN YRIE D) ,[?{03 Gos) t’lq‘g,eooél/

"lGNlTlm‘ANDTYPED OR PHINTEb\NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime+#hone #

[V VITE W

CR2EQ34 (10/02)



