2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  PO0000116949 “Secretary of State.

POETIC FORM, INC. 03-12-2002 90265 044 ***150.00
Principal Place of Business Mailing Address

10010 WEST BROADVIEW DRIVE 10010 WEST BROADVIEW DRIVE

BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
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2. Principal Place of Business 3. Malling Address
1111 Brickell Bay Drive 1111 Brickell Bay Drive
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Unit 1112 Unit 1112
Cily & State City & State 4. FEI Number Applied For
Miami FL Miami  FL 65-1065753 Not Applicable
i Country Zip Country 5. Certificate of Siatus Desired O 58'75 A'dditional
33131 33131 Fize Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T ~Name - B e
JOHNSSON, LISELOTT
JOHNSSON, LISELOTT Street Address {P.Q. Box Number is Not Acceptable)
10010 WEST BROADVIEW DRIVE . 1111 Brickell Bay Drive
BAY HARBOR ISLANDS FL 33154 Unit 1112
City Zip Code
Miami FL | 33131
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.
1]
r'
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registersd Agent signature required whan reinstating) DATE
9. 1hisf'cl;f)rporatign is eligible t(; sattistfy(ijts Intangibie FILE NOW!!! FEE |§ $150.00 10. Flection Campaign Financing $5.00 May Be
axil Lng rgquwemenl and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DRIRECTCRS IN 11
TILE D O Delete TILE D &) change [ Addilion | S
NAME JOHNSSON, LISELOTT NAME JOHNSSON, LISELOTT =]
sTReeT ADDRESS | 10010 WEST BROADVIEW DRIVE sreeranoress | 1111 BRICKELL BAY DRIVE, UNIT 1112 §
crv-st-ze | BAY HARBOR ISLANDS FL 33154 om-sT-zP |MTAMI  FL 33131 w
TITLE b . [ Delete TITLE D X Change [ Addition 5
NAME ARMENTEROS, JORGE NAME ARMENTEROS, JORGE
STREET ADDRESS | 10040 WEST BROADVIEW DRIVE sreeraooress | 1111 BRICKELL BAY DRIVE, UNIT 1112
emv-st-zP | BAY HARBOR ISLANDS FL 33154 ' crv-st-zp (MIAMT FL 33131
ITLE PR ——— Eﬂ Delele . “TITLE D Change D Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE [ Delete TILE - [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iF
e O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP 1 CITY-ST-2IP
TITLE [] Delete TITLE O change [ Addition
NAME 1| neme
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriity that the information
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 calh; that | arn an officer or director
of the corporation or the recaiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with gn address, with all other like empowered.
L. At ELOT ToHNSSENY / AB-703 B33
SIGNATURE: . kesipEnT ORI
L FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad ¢ Daytime Phone #




