FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r
DOCUMENT #  P0O1000006549 ecretary of State
1. Entity Name 04-28-2003 90527 042 ***150.00
ART VIEW CORP.
Principal Place of Busingss Mailing Address
10081 GOSTA DEL SOL BOULEVARD 10081 COSTA DEL SOL BOULEVARD
MIAMI FL 33178 MIAMI FL 33178 ¢ ,' )
I N RTANRU R
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
. 65.1%8457 Not Applicable
Zip Country Zip ] Country 5. Certificate of Status Desired O ’?3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL: & UTRERA, P A== s = '_S?e_et A‘agress (;O*é;x ’Number f; Not_;\;c;e;ablg) N T
343 ALMERIA AVENUE -
CORAL GABLES FL 33134
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed cr printed nama of registered agent and title if applicable. {NOTE: Registsrad Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150,00 . o )
N . El
After May 1, 2003 Fee will be $550.00 e o ey 8500 May e
Make Chack Payable to Florida Dapartment of State '
10. - QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO CFF!CERS AND DIRECTORS IN 11
e %y PTD O Delete TITLE [ change [ Acdition
NAME SOTO DE HIDALGQ, BIRMA Y NAME
strecr anoress | 0081 COSTA DEL SOL BOULEVARD STREET ADDRESS
ore-st-ze |MIAMI FL 33178 CITY-ST-2P
TALE ~|VsD O belete TIMLE [ change [ Addition
NAME - |ENRIQUE HIDALGO SO0TOQ, JONAS HAME
streeT anoress | 10081 COSTA DEL SOL BOULEVARD STREET ADDRESS
orv-s-zPr [MIAMI FL 33178 CITY-ST-7IP
_ME vD o _DOoee gme | o _ O change [ Aadition
NAME ENRIQUE HIDALGO SOTQ, JAVIER™ ~—~ ~ ~ ° ~ e | T T T T
streer anoress | 10081 COSTA DEL SOL BOULEVARD STREET ADDRESS
cry-s-z¢ | MIAMI FL 33178 CITY-5T- 2P
TTLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP : CITY-ST-2P
TITLE O Detete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P )
TITLE [ velete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify thakthe information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true ang 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

nn (=
SIGNATUR AT g0 0Y-23-03 ( 208 ) 4045967 -
O TYPED OR PRINJED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

LR v vIe]

CR2EC34 (10/02)



