FILED

2003 FOR PROFIT CORPORATION m g
UNIFORM BUSINESS gEPORT (UBR) Jul 31’ 2003 ?:00 a §
DOCUMENT #  P0O2000016113 E Sgcslrzigioms (24 *§5£?05e Z
1. Entity Narme -al- - <
ARTESA, CORP. \/ 5
Principal Place of Business Mailing Address
DGt AN ~GHO-EW—HOFTH-AVE
2, Principal Place of Business 3. Mailing Address
2708 S.W. 33 Ct,. 2708 S.W. 33 Ct.
Suite, Apt. #, (C. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Applied Far
Miami, Fl, Miami, Fl. 01-0598617 Nat Applicable
Zip Country Zip Country " ‘ $8.75 Additional
8. Certificate of Status Desied - “dditional
33133 UsSAa 33133 USA o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- e Name SISI_YERO. | ..iococrm...-
" ARANA-GABA-— T : -
Street Address (P.O. Box Number is Mot Acceptable)
SRS 2708 S.W. 33th CT.
MIAMER=23480 : City . Zip Cade
MIAMI FL 33133
8. The above named nt for the puy ging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations @1 registered agent. M
- < R .
SIGNAT, L : & [apé/ 2977 /O 2-
Wd name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when rainstating) ._/ Q.frE /
E FILE NOW!!t FEE IS $150.00 _ .
- 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added 1o Fegs
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PD b Delete TILE PD D) Change [ Addition | &
N ARANA—SEAHBIA NN TANIA RIVERO 2
STREET ADDRESS |GR4G=-SAN=ISTEN-AVE" smecTADORESS | 2708 SW 33 Ct., 3
OS2 | MAMERESS8- or-s%  |Miami, Fl., 33133 T
o
TITLE 1 Delete l TILE [ Change [T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-ST-21P
TITLE [ pelete TITLE Tl change ] Addition
HAME NAME
STREET ADDRESS | — - s - e - .- - R STREET ADORESS - - ' - e - e
CITY-ST-2IP CITY-ST-2P '
TTLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2iP
Tme O3 Delete TIME (3 Crenge (1 Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TITLE - O pelete TILE I Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-Z1P CiTY-ST-21P

12. 1 herebyﬁ 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
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of e carparation’or the receiver or trustes 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 an Wr like empowered.
SIGNATURE: __/ - B AT AR, ] RED 7/25 /o3

SIGNATURE AND TYPED OR PR AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




