| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 22,2003 8:00 am

DOCUMENT #  PO1000049943 ecretary of State
1. Entity Name 04-22-2003 90052 018 ***150.00
ARTISTIC-LINES CO.
fPrincipa! Piace of Business Mailing Address
6943 SEAGRAPE TERR 8004 NW 154TH ST, PMB 251
MIAMI LAKES FL 33014 MIAMI LAKES FL 33016
2. Principal Place of Business 3. Malling Address H"“l" m II||”||||IINIIU’ “I“"m lll’l ||“I |Im I‘“I H" \I“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number : Applied For
65‘1 105940 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?8'75 Addjﬁo"a’
ee Required
6. Name and Address of Current Registered Agent 7. Marme and Address of New Registered Agent
- - e == Name === . - - -
SPIEGEL & UTRERA’ P.A. Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above namad 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.

A

SIGNATURE
Signature, typed or printed name of registared agenf‘and title if applicable. (NOTE: Registered Ageni signature régquired whan reinstating) DATE
7 FILE NOW!!! FEE IS $150.00 \/ 9. Election Campaign Financin 5.00
After May 1, 2003 Fee will be_$550.00 / . ’ Trust Fund Copntr?bution. 0 O fdd.ed tohl‘:?t;sa °
Mak%‘Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PD O Delete TITLE Ochange [ Addition
NEME .+| ABUCHAIBE, DOMINIQUE NAME
sTReeT ApoResS | 6943 SEAGRAPE TERR STREET ADURESS
ov-st-ze | MIAMI LAKES FL 33014 GITY-5T-21p
TIMLE A T [ Delete TIE O changs [ Adcition
N TALAZAC, MONIQUE $ NAVE
STREET ADCRESS | 6943 SEAGRAPE TERR STREET ADDRESS
CiTY-ST-71P MIAMI LAKES FL 23014 CITY-ST-2IP
TITLE STD O pelete TITLE [J Change [ Addition
NAME | GUTIERREZ, JOAQUIN J - - = NAME o~ - oo - -
STREET ADDRESS | 6943 SEAGRAPE TERR STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-21P
Tne O pelets TTE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-21p CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE © [JcChange  [] Additicn
NAME - ) . . .- MNAME . R _ . . -
STREET ACDRESS STREET ADDRESS B
CITY-57-2IP CITY-ST-21p

12. | hereby certify that the information supplied with this fliin 3 | does not gualify for the exemplion stated in Section 112.07{(3)i), Flariga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altach with an address, with all other like empowered.

smmune%l : EQUIRED N7/65  Fos.>31. 098¢

ATURE ANBTYP] NAME OF SIGNING OFFICER QR DIRECTOR / / Date Daytime Phone #

AV LLIZ2610

CR2E034 (10/02)



