|
|
FILED :
DOCUMENT # P01000081405 Msay 20, 2002 8:00 am
*tmyNare - - ecretary of State :
1 ] -
L'ART POUR L'ART INC. ' 05-20-2002 90072 036 ***150.00
Principal Place of Business Mailing Address
224 NE 123 8T 2124 NE 123 ST oL
# 200 #2203
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
a2
City & State ~ " City & State - : - : .7 - o |-&. FEi.Number A A {Applied For
% {5‘- ) ,3 3 ‘Z.o % |Not Applicabig |
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. __de.'. ZHOL‘[AN_.._____,_ ——— e e TR E - _.Street Address.(P.0O..Box:Number.is Not Acceptable). . ... === c 0 = - ~Fmy
2124 N.ET123 8T.
# 203
N.MIAMI FL 33181 City - FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
R
//-—ﬂ./
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. (NOTE: Registared Agent signaturs required when reinslating} - DATE
9. ¥hisilclprporatit_3n is elitgiblz t(la setltislfyciits intangible FILE NOW!I! !;':EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria an back) O Make Check Payable to Department of State
1. I . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
P - N v em = = e ] Delate - " TITLE ] - - ©m o= OChange . [ addiion | S
NAME VAMOS, ZOLTAN NAME g
streeT apbress | 1170 - 102 STREET STREET ADDRESS é
orv-st-ze | BAY HARBOR FL 33154 CITY-5T-2P o
TLE v O Delete TITLE [ Change [ Addition &
NAME HOFFMANN, GYORGY NAME
sTheeT DoRess | 1170 - 102 STREET STREET ADDRESS
crv-st-ze | BAY HARBOR FL 3314 CITY-ST-2IP
TMLE T [ Deteta TILE Tl crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
pr—— P ——————— L
dmme e~ - —={=] Delete=" TITLE s e i i A [I'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-2IP CITY-ST-2IP
TITLE 1 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
st | e e p e o . CTY=STZP ol e o et e+ e e ——— - = = .

of the corperation or the receivel or triistee €
changed, or on an attachrent wkanladdred
L]

. with all gif®r like empowereyl.

SIGNATURE: ___ Slf

13. | hereby certify that the informatjon supplied ‘with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplmental repprt is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
powered 10 xS Thic repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATU;BE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Data

Daytime Fhone #




