FILED

2003 FOR PROFIT CORPORATION 2003 8:00
. m
UNIFORM BUSINESS REPORT (UBR) N[S%Cl‘%lt;ll’y of Statea
DOCUMENT # P0O1000117105 £IEa
1. Entity Name . B 05-01-2003 90973 021 150.00
POTOSI MEXICAN ARTS, INC.
Principal Place of Business Mailing Addrass
4600 SE HIGHWAY 42 4600 SE HIGHWAY 42
SUMMRFIELD FL 34491 SUMMRFIELD FL 34481
CR AR R AR
2. Principal Place of Business 3. Mailing Address l -
Sulte, Apt. #, elc. Sute. Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65‘1 157908 Applied Faor
Not Applicable
Zp Country - Zip Country 5. Certificate of Status Desireg O gggggqﬁg:;ﬁona]
5. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mcleo h?éiﬁ) A‘E o Street Address (P.O. Box Number is Not Acceptable)
SUMMRFIELD FL 34491

LCity 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signature, typed or printed name of registered agent and lile if applicabla. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWH! FEE IS $150.00 ‘ o
4 N 9. Election Cam Financin,
After May 1, 2003 Fee will be $550.00 ot Pt Gt GG f&g‘fﬂgfe
Make Check Payable to Florida Depariment of State '
10, Ry OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO 7 Delete TImLE [ change [ Addition
NAME +|'PALACIQ, DIEGO E NAME
swheet anoress | 4600 SE HIGHWAY 42 STREET ADDRESS
orv-s-77 | SUMMRFIELD FL 34491 CITY-S1-2IP
TiTE 80 7 7 Delete i [ change [ Addition
NAME . ORTIZ, NUBIA E ‘ NAME
sTReer aooress |- 4600 SE HIGHWAY 42 - STREET ADDRESS
CITY-ST-21P SUMMRFIELD FL 34491 . CITY-§1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-2
TITLE O etete THE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p GITY-ST-21P
TILE [ Delete l TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
THLE O delete TITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2p
—

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachmggt with an address, with all other like empowered.

SN

SIGNATURE:

LREC Wk, £ed M Loeg) 226 3443

- { 2A
SENATURE AND TYPED OR PRINTED HARE OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phone #

N P0L5IS0

CR2E034 (10/02)



