FILED
2003 FOR PROFIT CORPORATION
UNIgORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOGUMENT#  P01000075888 Secretary of State
1. Entity Name ' 02-04-2003 90105 041 ***150.00
ART METAL DESIGN, INC.
Principal Piace of Business Mailing Address
8311 COLLINS AVE 8911 COLLINS AVENUE APT 303
1y SURFSIDE FL 33154
i L R
2. Principal Place of Business 3. Mailing Addre: .
T Csllins aoe #1103
Suite, ApL. #,ete. Suite, APt 4 1S CHECK HERE IF MAKING CHANGES
=0RFS1De, VL -
City & State ‘ ity & State 4. FEI Number Applied For
) Fob K.l DA 65-1 126665 Not Applicable
Zip Country élg \ 54 E;Jungy A 5. Certificate of Status Dasired O g‘g‘ggql';?:(;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ; -
FERNAMDO D0 MRORNOZ
- DIEGO-ALBORNOZ- FERNANDO .
9201 COLLINS AVENUE, SUITE 604 ; BRI ESI TS AVE 5" 1103
SURFSIDE FL 33154 o SUeL SiDE
K oo FL | $3(s4

8. The above named entity submits this statement for the purpf)'se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acbept

T
|

the cbligations of registered agent, . -
SIGNATURE ‘ s;g :
N Signature, typed or prn;‘lteg name of registered agent and title if apfpable (NCTE: Registersd Agenl signature required when reinstating} . DATE
oy p
FILE N?WH. I'E'E' l'Sv$150.00 £l ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ng willl be $550.00 4 Trust Fund Contribution. O Addad to Fees

Make Check Payable to Florida Department oi State’

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE )] ' O Delete TILE P N e - ohange [ Addition | &
n A ;& --_b -l . e =

we | DIEGO ALBORNOZ, FERNANDD we  IFERHAN DO-DEES ALSOUOZ 5

streer aooress | 9201 COLLINS AVENUE, SUITE 604 seeraooress | K| COA H NS AVE + _\..\ 3

ory-st-ze | SURFSIDE FL 33154 om-sTr - PRIRFSI DS 334 L. %

TILE [ Delete TITLE O change 7] Addition 5

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

e [ Dalgta TITLE [ change (] Addition

NAME NAME

~STREET- ADDRESS « - s A - . - STREET, ADDRESS ] e wme et se e oyt me e, i

CITY-ST-2IP CITY-ST-ZIP

TLE ] Delete TITLE [JChangs  [T] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TNLE ] Delete TITLE [ change [ Acdition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

e [ Delete e [ Chenge [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information 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 repert or supplemental report is frue 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: ___E%ATURE REQUIRED o\z2al0n 2057611240




