FILED
u%.".‘u’:%53"352?555"2233#7&%% Apr 16, 2003 8:00 am

DOCUMENT # P01000080170 ecretary of State
1. Entity Name 04-16-2003 90222 028 ***150.00
ARTISTIC REAL ESTATE INVESTMENTS, INC.
Principal Flace of Business Mailing Address
2312 SW S8TH AVE 2312 SW 5BTH AVE
HOLLYWOOD FL 33023} HOLLYWOQOD FL 33023
2. Principal Place of Business 3. Mailing Address ”II”"H“ Iml ”m"m Ilm |||” II‘I”H“ Ilm Iml ‘II" ll" '“y
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
- 65—1 131038 Not Applicable
A R = oy g Crtioate O Saos Doared (] $0+7 5-Addlonal:
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

SPIEGEL & UTRERA, P.A.

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

-

1840 SW2ND §T. Tk
4TH FLOOR -

MIAM L3145 o o FL [ 77 0o

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida, | am famitiar with, and accept
the obligations of registerec agemn.

SIGNATURE = -
. Signaturs, typad or printed name of registerad agent and fitle it applicable. {NOTE: Registerad Agent signature required whan rainstating} DATE
FILE NOW!!! FEE IS $150.00 LT ‘ -
: 9, Financi
After May 1, 2003 Fee will be $550.00 - e pone im0 35,00 May e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
TILE PTD 1 Delete TITLE [ Change  [J Addttion
NAME MILLER, GARRETT NAME
STREET ADDRESS | 2312 SW 58TH AVE STREET ADDRESS
CITY-8T- 7P HOLLYWOOD FL 33023 CITY-5T-2IP
TITLE vsDh O Detste NLE O change [ Addition
o o IEINAEMMETT . . . .. . U e
STREET ADDRESS | 2312 SW 58TH AVE STREET ACDRESS —E
CITY-§T-2IP HOLLYWOOD FL 33023 CiTY-ST-2IP )
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
GITY-5T-2IF . GITY-ST-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . onv-s1-zp
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaled on thisreport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment y ] with all olher like empowered.

SIGNATURE: * AALE (@CJ., €7L+‘ FVMU /03 "IQS'FO'U::LO__

(Q‘NAT RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH Data Daytime Phone #

AV Gerdiu

CR2EQ34 (10/02)



