R " May 30,2002 8:00 am

2002 UNIFORM BUSINESS REPCRT (UBR) Secretary of State

DOCUMENT #  P0O1000111174 05-13-2002 90121 010 ***150.00
1. Entity Nama
E' TOILES WORLD ART, ING.,_. _ .
ART, NG~ 57aTE
Principal Place of Business Mailing Adciress - Y VUAMIY
60t WEST BAY DR SUITE 408 01 WEST BAY DR SUITE «08
LARGO FL 33770 LARGO FL 33770
2. Principal Place of Business 3. Mailing Address ”"”m I“ "m m" m" "M Ilm "m ""”m”lm m’”mlm
Suile, Apl. #, atc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apphiad For
5%' 3157 3 ‘5 "} Not Applicabie
Zp Country ap Country 5. Certificate of Status Deslred a §8.75 aadivonal
Fee Required
8. Neme and Addreas of Current Reglstered Agent
B e e o e == Name: e : P -
BUSINESS F"JNGS INCORPORATHJ Street Address {P.O. Box Number is Not Accepiable)
1000 WEST AVENUE SUITE 1114
MIAMI BEACH FL 33129
City FL l Zip Code
8. The above namad enity submits this statement for the purpose of changing ils registered affice or registered agent, or bolh, in the State of Florida.
SIGNATURE ___3 i
Signature, typed or printad name of registerad ngem and tite i wppiicabla. {NOYE: Regr d Apend s roquired when ing) DATE
8. This corparalion is eligible to satisty s Intanglbla FILE NOW!!! FEE IS $150.00 10, Electi ion Ei .
Tax fing reqUFement and elects to 6o so. Atter May 1, 2002 Foo will be $550.00  Trestpond om0 1y $5.00 ay o
(See criteria on back) (] Make Check Payable 1o Department of State ’
1. QFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 7 Delete e Predident | | Brthne O Adtion | 5
e PATTERSON, VIVIANE ave Patteraon Viviane g
smer soohess | 801 WEST BAY DR SUITE 408 s | Poy weak Bauy I g 4o 3
orvstzr | LARGO AL 33770 ov-1-2 LAogec, L= 33270 - g
me V. ? and Decret O pesete e - O Change  [Zten | &5
e Patters uass e
SIEETADDRESS | g2 3 | L_\;_.R-qb De = yoR STREET ACDRESS
CITY-8T-21P . ‘ CITY-S1-2ZIP
: LACGO , £ 353770
TiLLE 3 Celete TINE [ Change [ Addition )
e e e T o EER , = e e ——
STREET ADDRESS STREET ADORESS ’
CiTY-S1.2IP CiTy-S1-21P
THne 7 Detete TILE ' [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CiYY-5T-2P CITY-ST-21P
TINE : 2 Deleta TLE : Ochange [T Agdition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-$7-2P
TITLE 7 peiets TLE [Jchanga [ Additicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
13, | hereby cenify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07‘3)6). Florida Statutes. | further certily that the information
indicatad on this report or supplemental repor! is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this reporl as raquired by Chapler 807, Florida Statutes; and that my name appsears In Block 11 or Blogk 12 (F
changed, or on an attachment with a0 . with all olher like empowered,
SIGNATURE:




