FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P00000113260 02-06-2006 90068 044 ***150.00
1. Entity Name
ART 2000, INC.
Principa! Place of Business Mailing Address
13969 SW 44 LANE CIRCLE 6800 BIRD ROAD
001323
MIAMI, FL 33175 MIAME, FL 33155
: T e A CENAR
1SHET S 1Be FoAtes

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11’05)

Ci § State R . City & State 4. FE! Number Applied For
/#MI . FLoesdA4 65-1065236 - Not Applicable

Z% B8 “'Zunlw % _/)'4 Ne Zp Country 5. Certificate of Status Desired d ?eae'gg‘ﬁdr:;m“a‘

6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
SALAS, ARNALDO SAeAS AenvAdcdo
13969 SW 44 LANE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
UNITD T
MIAMI, FL 33175 I5HT Sty s Be FiAEE
Ci . . Zip Co
Mgt FL | 2%y

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 Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

z/:/aé

SIGNATURE
Signature, typed o printed name‘éf ragistered agent and tifle ! applicable (NOTE; Registered Agent nignaturs mQuired when reinaianng) ¥ DAf E
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added 16 Fees
10. _ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE A BdThangs [ Adgitien
NAME SALAS, ARNALDC NAME =ALAs, Arriatdo
STREET ADDRESS | 13869 SW 44 LANE CIRCLE UNIT D SREETIOWRESS | fSah T =S ool 4D FAALE
cmv-sT-zp | MIAMI, FL 33175 S| NSl Fie BB 5’5/
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CiTy-S1-2IF CIy-S1-2IP
THLE [J Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Detere THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-ZiP
THLE 3 Delate TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-S1-21F

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gathy; that | am an officer or director
of the corporation or the receiver of trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, witlf all other (ke empowered.
2/ /o6 305/389-8 330

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR L / Daphime Phone #




