32

[}
2001 UNIFORM BUSINESS REPO:: BR) .
. = a
DOCUMENT # PO0000113260 ' Anr 1 6“;;,5{)8,
1. Entiy Name r 16, :00 am
ART 2000, INC. - ecretary of State
) 03-26-2001 90134 002 ***150.00
Principal Place of Business Mailing Address
1605 SW 8TH STREET 1605 SW 8TH STREET
MIAMI FL 33135 MIAMI FL 33135
« _SLite, Apt. # elc. i _Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
" . T3 L o = - sEm T * o ——
City & State City & State 4. FEI Number Applied For
(5 - 10652 36 Not Applicable
Zip Country zp Country 8. Certilicate ol Stalus Desired 0 §8'75 Additional
aa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ Name
o o FRANCES Bansia Fences. . . b . —
" PYARWEY - ] Syést Address (P.OBOX NUmbar is'Not Acceptabla)
1605 SW 8TH STREET
MIAMI FL 33135 © - . .. -
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.
SIGMATURE
Signature, typed of printad name of registerad agent and lits ¥ applicoble. {NOTE: Regisiersd Ageni Signatue raquirec when reinatating) DATE
8. This corporation is efiginl@ 1o satisly its intangibte FILE NOW!!! FEE IS $150.00 10. Etection C: i Fi .
Tax liling raquirerment and elects 10 do §0. After MAY 1, 2001 Fee will be $550.00 0. Flection Campaign -nancing $5.00 may Bo
= Trust Fung Contribution. Added to Faes
{See criteria on back} Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D [ pelste e . O crange [ Addition g
e amse rnces [BarrsTa FRonces. | S
| smestaooress | 1605 SW 8TH STREET STREET J0DRESS 3
| zomy-§1-zp EL 23138 Ciry-S1-21P bl
Twme - o = O aas me - = . O Crage L Acktion | 2 .
w2 WE. - | FUERTES, JESUS ] e e e —
STREETADDRESS | 1605 SW 8TH STREET ° = o ~J 'STREET ADDRESS e ~ - -
CITY-ST-2rP FL 33135 CITY-ST-2IP
e . O petete e O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
=T8T - - - ) —~-R-CmesTaR- T~ e e ———
NILE [ petete TITLE O Change [ Addition
NAME NAME
a) STREET ADDRESS STREET ADDRESS B
.| cmy-sr-ae ) CITY-ST-2P
Al miLE e O petete TnE [ change [ Addilicn
Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIE ) petete TINE Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 2P ~ - P CITY-$T-2P
t3. | hereby certify Ihat tha information supplied wittythis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on Ihis report or supplemental reporiAs trug and accurate and that my signature shall have the sama legal effect as it mada under oath; that | am an officer or director
- of the corporation of the recelver or trustea eppowgted lo exacute this reporl as required by Chapter 607, Florida Stetutes; end that my name appears in Block 11 or Block 12 i
changed, or cn an aitachmenl with an addi#ss, wifh all other/fle empowered
SIGNATURE: o2 /:1 3y
BISNATUAE MND TYPED OR PRINTED NAME OF SKINING OFFICER O DIRECTOR Date Dwytime Phone ¢



