FILED >
2002 UNIFORM BUSINESS REPORT (UBR) ]
. N
DOCUMENT #  PO1000035218 Mar 03, 2002 8:00 am ;
bubdbue Secretary of State
C. BRIGANTIN! ART & GALLERY, INC. 03-03-2002 90102 036 ***150.00
Principal Place of Business Mailing Address
95 W N0 ST 1INWIRDST LU s
MAM-FEIITE MIAMHFE33108
024 it GIAvE |\ FOE e BT - o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ily, & State Clty& State 4, FEF Number, Applied For
W%/ , )2 4 / ; C- % e ? 2 Not Applicable
Zip Country Z|p Country $8.75 addtional |
R N e .
%/73 UM %/3 wfi 5. ‘Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONSECA' HECTOR L Street Address (P.O. Box Number is Not Acceptable)
A St —0i e S S BT AAE
W/{%,Z‘ rd B> 7> | O FL [ 2 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.
SIGNATURE
Signature, lyped or prinled name ¢f registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. 1hqsﬁprp0rathn is ehtglb\e tcl) se:nslfy its Intangible A FI;E NOVZVOII.JI FEE ISiIist;leSO.OS?] o 10. Election Gampaign Financing $5.00 way Be
ax Im.g r?qu\remen and elects 1o do so. er May 1, 2 Fee wi $550. Trust Fund Contribution. Added fo Fees
(See criteria on back) c Make Check Payable to Department of State
1" CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE PD [ telete TITLE [Jchange [ Acdition §
NAME FONSECA, HECTOR L HAME &
STREET ADDRESS ?QHW—ENB—ST—"?, L Soens o | sreEnoss | ARG STees. B oveE 3
CITY-ST-2P MIAM-R—B26— Yer ot i - ¢ =2 | omstw P i L '9"7/)-:) e
7 > " va
TIME [ petete TME (3 Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P -
TIE [ petete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CiTY-5T-ZIP
TITLE [0 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTy-ST-2IP
TILE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE ' f [ Delets TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or indetee empowered to execute this report as required by Chapter 607, Florida S:atutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with An‘address, with all other like empowerad.
4
Vo e 2

1N JTUY S T OUIRED

(U AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR
, e

SIGNATURE:

ate Fd

Daytime Phone #

. - —_©, T



