" FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT BR) Sgp 10,2003 8:00 am
ST, e

DOCUMENT #  P02000025860 cretary of State
1. Entity Name 09-10-2003 90063 038 ***550.00
HATMAN ART SPACE, INC. Y
Principal Place of Business R Mailing Address
165 ARAGON AVE. 165 ARAGON AVE.
GORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place cf Business 3. Mailing Address ‘ ‘"““l m I|”| ””l "'" "“l ||”| Il”l Il“} IH'“ml m” ||" |I“
Suite, Apt. #, etc. Suite, Apt. #, etc, ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 7 4, FEI Number Anplied Far
@( “U@m% Not Applicable
2P Country b Country 5. Certificate of Status Desired O Eg'ggq ngéiional
67 Nameé and Address of Current' Ragistered Agent ] | =7 Name and Address’of New Registered' Agent—=——— -
B Name
LOPEZ’ ANCEL J Street Address (P.O. Box Number is Not Acceptable)
;, 165 ARAGON AVE. —
CORAL GABLES FL 33134
. City FL Zip Code

8. The above named entity subrnits 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
i;?ﬁthhlobﬁgatiorws of registered agent.

SIGNATURE
. )..',: :,1‘ S}gnature, Typed of printed name of ragisterad agent and fille it applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ e )
. N 9. Election Campaign Financing $5.00 May Be
= AfterMay 1,2003 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Flofida Department of State
10. OFFICERS AND DIRECTORS | IEXF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD : O] Delete THLE [ Change [ Addition
NAME LOPEZ, ANCEL J NAME
streer aookess | 165 ARAGON AVE. STREET ADDRESS
orv-st-z2p | CORAL GABLES FL 33134 CITY-ST-21P
TALE vD [ pelete me - [Jchange [ Addition
NAME RUEDA, BARBARA HAME
stReeT ADDRESS | 165 ARAGON AVE. STREET ADDRESS
orv-s-2p | CORAL GABLES FL 33134 crry-s1-2P
ZTIMLE= e o o [) Dbt ——— — [ HILE—— e [=}-Change— - [] Addition
NAME NAME
STREET ADDRESS o ~ i - . STREET ADDEESS . N —_— — e e e e
omy-sT-zp=" | T T CITY-5T-2IF -
TIMLE O pelete TmE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : GITY - ST-2IP
TRLE M Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ change (] Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-S7-ZP * TN CITY-ST-21P

12. | hereby certify that the information suppli gt qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report or supplementalfeportie afifl accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iy gEmpowBrad fo exgrute/this report as required by Chapter 607, Fiorida Siatutes and thgt my name appears in Block 10 or Block 11 if
changed, or on an attachment with 4 ad X p mpowered.

SIGNATURE: _ @'dN"‘ﬁf’@U RED W)W %”

SJGNATURE AND JHPED DAERINTED NAI?‘BF SIGNING OFFICER OR DIRECTOR Dayhma Phone #

2!

AY  S699220

CR2E034 (10/02)



