2003 UNIFORM BUSINESS REPORT (UBR) Mar 03?‘1216%]3)800 am

DOCUMENT# P01000114254 '
1 Emity Name Secretary of State
v 03-03-2003 90906 039 ***150.00
ART STUDIO ADRIANA MARTINELLI, CORP.
Principal Place of Business ) Mailing Address
821 SE9TH STREET . 821 SE 9TH STREET
DEERFIELD BEACH FL 33441 - DEERFIELD BEACH FL 33441
2. Principal Place of Business — 3. Mailing Address
945 S. FEDERAL HWY 945 S. FEDERAL HWY
Suite Apt.#, etc, Suite. Apt. #. etc. DO NOT WRITE IN THIS SPAGE
City & Stale City & State 4. FEi Number Appiied For
DEERFIELD BEACH, FL DEERFIELD BEACH, FL 65-1158682 not Applicable
Zie Countr:3;3441 Zip 33441 Country 5. Certificate of Slatd's'_ijl;;ifed O ?esé ggqﬁﬁggma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DESPACHANTE BRASILEIRO TAX HOUSE CORPORATION
Sireet Address {P C. Box Number is Not Acceptable)
3961 N FEDERAL HWY - 3929 N. FEDERAL HWY

POMPANOQ BEACH, FL 33084

City

POMPANO BEACH FL | “°“% 33064

B?The above named entity submits this Btatement for the purpase of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE 02/26/03
Signaturs, typef%gis&mﬁ agent and title if applicable. |NOTE:Registere Agant signatura reguired when reinstating) DATE
9. This corporation is eligibldTo satisfy is Intangible FILE NOW! FEE IS $150.00 . S )
Tax filing requirement and elects lo do so After MAY 1, 2003 Fee will be $550.00 19. Election Campaign Financing $5.00 may Be
g e . f . Trust Fung Coniribution. Added to Fees
(See criteria on back ) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE PRESIDENT B velete TILE PRESIDENT [ cnange 34 acaition
NAME EDMILSON CARVALHO DE BRITO NAME ADRIANA BOURGUIGNON MARTINELLI
STREET A00RESS | 821 SE 9TH STREET STREET ADDRESS | 44 SE 10TH STREET
CITY-5T.ZIF DEERFIELD BEACH, FL 33441 CiTy- ST- 2P DEERFIELD BEACH, FL 33441
miLE : 1 oetete ATiE ) [Jcrange [ addition
NAWE NAME
STREET ADDRESS N - . STREET ADDRESS | .. — —
SITY.§T-ZIP CITY.5T.Z1P
TILE T peere TRE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY.ST.21P CITY- 87- ZIP
TTLE E] Delete TILE D Change D Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T.ZIP ary. st.zp
me M vetets TILE [Jchange [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-zi7 CITY-87.2IP
TLE O vetete TITLE [Dchangs [ addition
NAME . HARKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report 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 corporation or the recei 0 stee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Block 12 N
changed or on an attachmentdFith an addrids, with §11 other like empawered, ’ -

SIGNATURE:.

SIG

.-.“

I PRESIDENT 02/26/03 _ (561) 305 4480

' )
N
RE thﬁﬁrmo NAME OF SIGNING OFFICER OR DIREGTOR - Date Daytime Phane 4
tEC
e



