FILED

2003 FOR PROFIT CORPORATION M 05. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Sa t, r Si ¢ a
DOCUMENT #  P01000062969 ' ceretary ot State
1. Entity Name 05-05-2003 91786 041 ***150.00
ARTFISH WORLD, CORP.
Principal Place of Business Mailing Address s A A WU
B24% NW 36TH STREET #214 8249 NW 36TH STREET #2314
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address “"“m m “m ”m "m "m“m II“I INI nlml”l Im' Il” tm
Fira wvw. Hm sr E29w9 ~wW. TN v
S”“i';p;#' ete. S'gf' /Ag' #, ele. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
v /ﬂ ’ﬂ‘ F‘L M -] ] F(,_ ' 65-1 1 15760 Not Applicab\e
33066 |mrams pane | 33 .u i raes DaDe | 5 Ooniiowcoisausesio [ FBTS Adduona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
------ o == AR R e A e T e i e [ NAMTE —~ - SO amTm s i =
:;%Ob?jsa'sﬁ:{Gg%EET Street Address (P.O. Box Number is Not Acceptable)
21 | £244 s e S Sve 20
MIAMI FL 33166 City P FL | 28 %)d_e‘é
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ad '%
SIGNATURE XN ¥ 30-03
Signaturg, typed or prinlsﬁ'ﬁms\gf '.éifdred agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!ll FEE IS $150.00 . I .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Gentribution. () Added to Fees
o Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 1 Delste TILE [ZChange [ Addition
“wane PUCCI, EDUARDO NAME
STREET ADDRESS | 8249 NW 36TH STREET #214 STREETADDRESS | F 29¥Q MW - D6 TH Sv SvE 2/
erv-srze | MIAMI FL 33166 ovstw | A M) - 331 66
i VD 1 Celete T Pthange ] Addition |
HAME TRABALLONI, PIETRO NAME “
STREET ADDRESS | 8249 NW 36TH STREET #214 SIREETADDRESS | B3 @ A & 3eT4 Sre 2o
orv-si-zp | MIAMY FL 33166 - CITY-§1-2IP L L T e W TV
T ] ) 2 ; 1 nelets TITLE @AThange [ acdition
NAME CAOMONES, MIGUEL G - NPT PP rir P TS
STREET ADDRESS | 8249 NW 36TH STREET #214 smoress | §LG AW . 3y Se STE 240
arv-s-2p | MIAMI FL 33166 oestae | Mgy £r 3310k
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ celate TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as I made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrrent with an ad . with all other like empowered.

EQiiR L 30-03  (3er) 773447

PRATTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytirma Phone #

SIGNATURE: ___ SIGNAY

SIGNATURE AND El 5-5

i

CR2E034 (10/02)

AY  BYEL820



