L

L — |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 24, 2002 8:00 am

PRCMENT # - PO0000108184 Secretary of State
ARTESANIAS EL ZIPA, INC. (05-24-2002 90561 019 ***150.00
Principal Place of Business Mailing Address
2500 NORTH FEDERAL HIGHWAY 2500 NORTH FEDERAL HIGHWAY LT T Y |
SUITE 304 SUITE 304
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
: LT
2. Pringipal F:I_a_ce of Business 3. Ma_i!_i_rlg Adgr:e_is
25 NVE  2nd Avene | 235 DNE |, 2l PY-enee
Suite, Apt. #" elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(YRS <te. W1
City & State — . City & State . 4. FEI Number Applied For
%‘[ &g &:&J/\ ) e LDI’&‘ bﬁlm\{ BQC.&LV\ . plOﬂdQ 65-1057575 Not Applicable
Zip Countr Zip Country . ) 8.75 iti
?_3'3 a4 4 U yS ﬂ‘ —33 q4q s i\ 5. Centificate of Status Desired 0 l§ee Heqaﬁgec:jmonal
6. Name and Address of Current Registered Agent ... _..__ - | -._—— - -7..Nameand Address of.New Reglstered Agent~ ~——— - = —
T T ey - B Name
D‘RKSEN' VOLKMAR Street Address (P.C. Box Number is Not Acceptable)
2500 NORTH FEDERAL HIGHWAY
SUITE 304
FORT LAUDERDALE FL 33305 City FL [ Zrcoce

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicakle (NOTE: Registered Agant signature required when réinstating) DATE
8. This corporation is eligib'e to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . e
X 10. Election Campaign Financin
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund G : hﬁ?bution o ] ﬁ;;?ﬂongiife
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [T Addition
NAME PENA, MYRIAM C NAME
STREET ADDRESS | 12670 YARDLEY DRIVE STREET ADDRESS )
onv-st-ze | BOCA RATON FL 33428 CITY-ST-2IP
TITLE [J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IME o] = e et L on o~ — e peter = BTE = o] =- S s - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TIMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachdjent with an address, with all other like: agnpowered.

P | 2oy, 2000 (61) 23000

Date Daylime Phane #

SIGNATURE?

CR2E034 (9/01)




