T Co FILED
2006 FOR BROFIT CORPORATION Apr 10, 2006 8:00 am

ecretary of State
DOCUMENT # P02000002736
1, Entity Name 04-10-2006 90292 033 ***150.00
ART BROKERS USA INC.
Principal Place of Business Mailing Address v v v
21732 BIRCH BIRCH STATE PKWY 21732 BIRCH BIRCH STATE PKWY
BOCA RATON, FL 33428 BOCA RATON, FL 33428
e S VOGO

Suite, Apt. #, etc. Suite, Apt. #, etc, 04062006 Chg-P CR2E034 (11/05)

City & State City & Slate 4, FEI Number Applied For

APPLIED FOR 020.. 3 ‘7’&) 0??5 Not Applicabie
Zp Country Zp Country 5. Cerlificate of Status Desired O ?g';gtﬁdr:;m"a'
6. Name and Address of Current Registaerad Agent 7. Name and Address of New Registared Agent
. Name
MOCNJIAN, MARLENE
21732 BIRCH STATE PARK Street Address (P.C. Box Number is Not Acceptabie)
BOCA RATON, FL. 33428
City FL | Zip Coda

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

SIGNATURE
Slgnature, typed of printad name o registarad agent and title if applicable. (NQTE: Registerac Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e MGMR [ petete TME O Change {1 Addition
NAME MOONJIAN, MARLENE NAME
STREET ADDAESS | 21732 BIRCH STATE PKWY STREET ADDRESS
CTY-§1-2iF BOCA RATON, FL 33428 CITY-ST- 2P
TITLE P J Delete TITLE [ Change [ Addition
NAME MOONUJIAN, CHRISTOPHER NAME
STREET ADDRESS | 443 LOCK RD APT 45 STREET ADORESS
CITY-ST-21P DEERFIELD BEACH, FL. 33442 Civy-§1-2IP
TITLE [ Delete TLE O change 3 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7IP CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 Delete TILE 1 Change £ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T.2ip CITY - §T-2IP
TILE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SE- 2P CITY-S3- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repogt or supplemental report is frue 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 corparation or receiver or ty0tea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an a mgnt with ddress, with all other Ilke empowerad.
i
SIGNATURE: k'”“ PAS g 'f/ / /‘3/ 0 _ G5%-§ ‘E;f 8 9

sltNATURE ND TYPED CR Tumn NAME cf BITN.ING OFFICER OR DIRECTOR




