2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) May 05, 2003 8:00 am

DOCUMENT # P0O1000060287

1. Entity Name

NEW AGE ART, INC.

VA

Secretary of State

05-05-2003 92206 046 ***150.00

%

Mailing Address
8900 SOUTHWEST 142ND STREET
MIAM! FL 33176

Principal Place ot Business

8300 SQUTHWEST 142ND STREET
MIAMI FL 33176

AR R

3 Ma| ing Address

912 Va

2. Principal Place of Business

Q12 Valeacin Aleave

/b:ua AV(AUL;

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

I.L‘AP)L ES Méﬂﬂ!&? : <
City & StateCOR. City & State CO‘?‘ 4, FEI Number pplied For
M‘l‘m ‘: L Al sy Pé 010618303 Not Applicable
Country P Courtry ; " . 8.75 Additional
3 3 | 3 L’ O S A 33 { 3 LI SA 5. Certificate of Status Desired O gee Requireé lona

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name -

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent,

Saaoera Lot

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Aprels 267" 2003

Signau}e:' typed o printad name of registered agent and e 1 applicable.

{NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PSTD - B Oelete TIME P L V) 0 Change ] Addition g_

NAME LANE, SANDRA NAME Lane, (_’,o\,ndn"ﬂ A o 2

stReeT anoress |8900 SOUTHWEST 142ND S‘IHEEI’ STREET ADDRESS |G { 2, yaLMOL o Aven 3
-8T- f=]

eme-st-ze |MIAMI FL 33176 CITY-ST-2IP Doy EL 23 l3q a

TITLE O Delete me ColZAL GABLES O Chenge [ Addiion | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

111N M e [ Delete _ B Tme . e [] Change [ Addition |_

HAME NAME o ) ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME [ Gelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2Z1p Y -ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2/P CITY-5T-2P

12. ['hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this {eport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowsred to exgcute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

ATUR G2 0emE D

APess 247 2003 [306) 13¢-5789

SIGNATURE: —% OR PRINT EO o

Cata Daytime Phona #




