2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000100645 Secretary of State

D'ART FRAMING, INC. . 05-22-2002 90191 004 ***150.00
Principal Place of Business Mailing Address

9525 SW 40TH ST 9525 SW 40TH ST

MIAMI FL 33165 MIAMI FL 331865

UG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI E ﬁbe Applied For
&’000 9?&4 Not Applicable
Zip Country Zp Country 5- Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl
i T ] B VT IR I -t ’
CRUZ' F CISCO J Street Address (P.O. Box Number is Not Acceptable)
10315 NW 9TH ST CIRCLE #1086
MIAMI FL 33172
City FL Zip 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.

SIGNATURE

Signature, typed or printed nama of registersd agent and title if applicable. {MOTE: Registersd Agent signature required when reinstating) DATE
9. Ihls'ﬁprporatpn is ehglblg 1c|) setmstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
ax filing requirsment and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (3 Added to Fees
ASee criteria on back) O Make Check Payable to Department of State
1.7 OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e, PD O Delete TILE [ change  [7] Addition
NAME CRUZ, LAZARA G NAME -
sTreeT Aporess | 9420 W FLAGLER ST #209 STREET ADDRESS
crv-st-zp | MIAMI FL 33174 CITY-57-2P
TITLE D [ elete TITLE [ Change ] Addition
NAME DOPICO-LERNER, VICENTE NAME
steeeT aooress | 9420 W FLAGLER ST #209 STREET ADCRESS
CITY-S1-21P MIAMI FL 33174 CITY-ST-ZIP
e MWVSD oL e = Obette . L TRE | e e e oz [ Change... [1:Addition_
NAME CRUZ, FRANCISCO J NAME
STREET ADORESS | 10315 NW STH ST CIRCLE #106 STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 CITY-ST-7IP
TITLE D O Defete TNLE [J Change [ Aodition
NAME CRUZ, LARRY NAME
sTReET aporess | 9420 W FLAGLER ST #209 STREET ADDRESS
CITY-§T-21P MIAMI FL 33172 CITY-SF-2IP
TILE D . [ Delete TILE [ Change [ Additicn
NAME DOMINGUEZ, SERGIO NAME
streer noress ¢ 10315 NW 8 ST CIR #106 STREET ADDRESS
CITY-SI-2PP MIAMI FL 33172 CITY-5T-2P
TITLE {1 petete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. | hereby certify that the jd ppmesywith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is true 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 corpprd i yowered 1o exs is report as required by Chapter 607, Florida Statutes; and that my name apgars |5|ock 11 or Block 12if

ke g@ipowered.
; JU“\\"ﬁqd‘:;b:“‘,lr o i h'”“k’fibatl;‘;;@’ﬁdmsu TG’”@— ‘2‘/20/ 4?{-7419

SIGNATURE AND T\'Pf) QR PHINTEDWGNING OFFICER OR IRECTOR Date Daytime Phone #

SIGNATURE:

.
May 22, 2002 8:00 amg

=]

-
-

CR2E034 (9/01)

.

L § ™




