2002 UNIFORM

'BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000019693

FLORIDA ARTS CENTER, INC.

Principal Place cf Business

5470 A LAKEWOOD CIRGLE
MARGATE L 33063

Mailing Address
5470 A LAKEWOOD CIRCLE
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90161 021 ***150.00

NAE 0

KRR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Nugaber Applied For
51124044
Zi Countr Zi Countr A i
® y P ¥ 5. Cerlificate of Status Desired 0 $8.75 Additional
. e i - Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent
Name o /\E -
LUY, DOUGLAS STEVEN M ATTA _WALTER
Street Address (P.C. Box Number is Not Acceptable)
1699 CORAL WAY SUITE 508 p
MIAMI FL 33145 ) 5470 A LAKEWood ( ',{ R CLE
“MARG L |38
o ATE 02
B. The above named entity submits this $tat Vn for purpose of changing its registered office or registered agent, or both, in the State of Florida, "
" L (1
SIGNATURE ¥ X
<t égnalu:e. typed or printad name of r giste*ed'agmﬁnd titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE 4 o }
. —
m
9. This corporation is gligible lo salisly itd intangiple FILE NOWI!! FEE IS $150.00 ) 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and élects to daso. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution 0 d Added to Foes
{See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mMLE PVD O delete TME O change [ Addition | 5
NAME MATTA, WALTER HAME =2}
sTREET ADDRESS | 5470 A LAKEWOOD CIRCLE STREET ADDRESS §
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP w
TITLE TSD [ Deiete TITLE [ Change [ Addition %
NAME ZAPATA, MARIA NAME
STREET ADDRESS |5470 A LAKEWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP MARGATE FL 33083 CITY-ST-2IP
TITLE O pelete TTLE OJ change [ Addition
NAME | S B 11 N i e e e e N e I
- | T e S ae S e =T =< -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE [ petete TITLE [J Change [ Addilion
NAME NAME i T
STREET ADDRESS STREET ADDRESS . .. ;i. ' '7“'" : , iy
CITY-ST-2P CITY-ST-7IP g e )
THTLE [ pelete TITLE {1 Change [ Addition
NAME NAME ’
STREET AGDRESS ‘W STREET ADDRESS
CITY-ST-ZIP / CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does notefalify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental repprt i and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recaiver or trustee gm te this report as required by Chapter 607, Florida Statutes; and that m ppears in Block 11 or Blogk 12 if
changed, or on an attachment with an afidrdss fwi ke empowere .
ANZRT A A= ol q’.’ 8 - (J~
SIGNATURE: XSG IEQUIRED OU-lo-02,
v SIGNATURE AND TYPED ?n PRIW OF SIGNING OFFICER OR DIRECTOR Date Da}ume Phone # J




