FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am

DOCUMENT #  PO1000117105
1.ttty Namo 01000 0 Secretary of State
POTOSI MEXICAN ARTS, INC, 05-23-2002 90124 020 ***150.00
Principal Place of Business Mailing Address
4600 SE HIGHWAY 42 4800 SE HIGHWAY 42
SUMMRFIELD FL 34491 SUMMRFIELD FL 34481
2. Pringipal Place of Business 3. Mailing Address ”II"II”" ml’ "I” "”l Ilm |I|I] "I” “l“ }lm “'" I"I‘ Im ‘“\
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65 =115 770 c? Not Applicable
W Country Zp Country 5. Cenrlificate of Status Desired O . gg'gg‘tﬁgﬂm”al
- - 6. Nan:le;nd Adé;;;s (;— C:::réni Heg;lst;red 'Agent ~ 7. Name and Address of New Registered Agent
Name
PALACIO, DIEGO E Street Address (P.O. Box Number is Not Acceptabie)
4600 SE HIGHWAY 42
SUMMRFIELD FL 34491
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of tegistered agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation i eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Gampsign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 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
TILE PD 7 Delete TITLE {J Change [T Acdition
NAME PALACIC, DIEGO E NAME
STRecET ADDRESS | 4600 SE HIGHWAY 42 STREET ADDRESS
CITY-ST-2IP SUMMRFIELD FL 34491 CITY-ST-2IP
TITLE SD [ pelets TITLE [ Change [ Addition
NAME ORTIZ, NUBIA E : NAME
STREET ADDRESS 4600 SE HlGHWAY 42 STREET ADDRESS
CITy-S7-2IP SUMMRFlELD FL 34491 CITY-57-23P
L e e I e L . B T Tt T T DI Thénge | [ Addition |
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP GITY-ST-2IP
TMLE [ pelets TILE [ Changs ] Addfition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2ZiP CITY-ST-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental
of the corparation or the receiver or tr
changed, or on an attachment with

repart ig

If other like empowared.

2B TE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the information
e and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
€ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3¢y

SIGNATURE lNDfYFED OR PRINTED NAME OF SIGMNING OFFICER QR DIRECTOR Date

SIGNATURE: _“SHE// U REQUIRED z,%%z (305)22¢ -

Daytims Phona #

AIREION ||

I

CR2E034 (9/01)




