{5
: s FILED

[ ]

2002 UNIFORM BUSINESS REPORT (UBR) . ngl 27,2002 8:00 am
1. Entity Name . ' ‘ 05-23-2002 90017 029 ***150.00
ARTISTIC PRODUCTIONS, INC.

Principal Place of Busingss Mailing Address
17438 SW. 36 ST. 17438 SW. 38 ST.
MIRAMAR FL 3X23 MIRAMAR FL 33029
Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State -4 l@w - e Applied For
: { < 7 g 8 J> O Net Applicable
Zip Country Zip Country " , $8.75 Additional
5. Cemhce.ne of Status Desired O Foe Required
e 5. Nama and Address of Cucrent Registared Agent . 7. Name and Address of New Registered Agent
) o - T e el s Y e - ... | Name_ -~ ___ _ .. ] -
= -:,—"‘-"_-'_—--— e e o e o e i — i = - H - —"'3'-.,.— =3 —'—7-"‘—;7" e ——r —rr 1 == —
LONDONO' ELIZABETH Sireet Address (P.Q. Box Number is Not Acceplable)
17438 S.W. 36 ST.
MIRAMAR FL 33029
' City FL l Zip Code
8. Tha alfove named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE _%
4 Sigranre. typed or prinied name of registared agent and v i Applicatie. (NOTE: Rogisterad Agent £igreiuie =quired when renciatng) DATE
8. This corporation ia eligible 1o satisty its Iniangible FILE NOWII! FEE IS $150.00 | 10. mrect ian Financl
Tax filing requirement and elects to do so. After Moy 1, 2002 Foe wlll be $550.00 | ) Tr::u:z::dag::llr?guﬁz\:nc ng 0 fds‘;gom";::sm
{Ses criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D O pewete TnE OcChange [ addiion | S
NAE LONDONO, ELIZABETH " &
 gmeet aooess | 17438 S.W. 36 ST. STREET ADDRESS §
Ty -5T-7P MIRAMAR FL 33029 CITY-5T-2P : |§
mie D ) (7 oatete TME Ochange [ Addiion | G
Nt GONZALEZ, CARLOS M NANIE
srhesT apRESS | 17438 S.W. 36 ST. * || LT AoReSS
CiTY-ST-2P MIRAMAR FL 33029 * ' TY-S1-2P T
| ImE O Delets TME () Change ] Aodition
NAME N - e e — R WMES . R .
STREET ADCRESS STREET ADDRESS T
CITY-S1-2P CITY-ST-2P
TIE 0 Delete TmE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P , CITY-ST-ZP
e 1 Detete TILE ' QO Change [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ¢iry-51-1P i
TLE {7 oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P CITY-ST-2P )
13. 1 heraby certily that the information supplied with this 1ilin§ does not qualify for the exemption stated in Saction 119.07&3)0). Florida Statutes. | further certify that the informalion
indicated on this raport or sugplemental report is Irue and accurate ang that my signature shall have the same legal sffect as il made under oath: that | arn an officer or director.
of the corporation or the receiver of frustee smpowerad (0 execute S rhport as raguirad by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 53, wilh all other like eghpolvere
L nbe sl o [o2 [ucys p38/5%
SIGNATURE: __ S(af A 8 2et. [/ O n. oY, 305593
MIGNATURE ARD TYPED OR PRINTED HAME OF BICNING OPFICER OR DIRECTOR ' Bate Daytirma Phone #




