FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT# PO0000108184 Secretary of State
1. Entity Name 02-27-2003 90159 036 ***150.00
ARTESANIAS EL. ZIPA, INC.
Principal Place of Business Mailing Address
25 NE 2ND AVE 25 NE 2ND AVE
STE 112 STE 112
— M ARV AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FEI Number Applied For
65-1057575 e Not Applicable:
S BN S L i e M.Fricaﬁﬁlry?;ﬁ-f N 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
lz)éﬁgs:gér:%m HlGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 304
FORT LAUDERDALE FL 33305 City FL [ 2 Coce

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

SIGNATURE

Signature, typed or printed name-of registered agent and tifle if applicabls. {NOTE: Rsgistered Agent signature required when reinslating) DATE
- AT
FILE NOW!!! FEE IS $150.00 i - )
. : . 9. Election Campaign Financin
_A__‘fter May 1, 2003 Fee will be $550.00 Trust Fund Copmrigbution. ° ad ?giggohgzzf ®
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE O Change [ Addition
NAME PENA, MYRIAMC ., NAME
stReer aboress | 12670 YARDLEY DRIVE SIREET ADDRESS
ory-st-zp | BOCA RATON FL 33428 CITY-3T-21P
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP
TE = Delets e | ’ T T T T TT[OJChange [ Addition |
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
e O Celete THLE ' ‘[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm§qt with an address, with all ojher like empowered.

SIGNATURE: CENARED ‘ Q| / (S / 03

FNAME OF SIGNING OFFICER OR DIRECTOR Dated Daytime Phora #

-

[ TIPEPRr Y

Avs

CR2E034 {(10/02)

il



