FILED

Jul 28, 2003 8:00 am

FOR PROFIT CORPORATION / Secretary of State
UNIFORM BUSINESS REPORT (UBR) e85 00146 013 <1 50,00

DOCUMENT # Pp9 0000 Q1559

1. Entity Name

frar By Mivas Home Decor

BESLIN@AN
N

30147821

2 Pnncnpal Place of ﬁsmess ’ . 3. ' Mailing Address
120! W Breannic J\o
Suite, Apt. #, elc. Suite, Apt. #, efc. DG NOT WRITE IN THES SPACE
. City&Stae :— Yy = — — —=|"" Ciy&Siate™™ =~~~ T FE| Number ' 7 App!led For
DELRAY TRCH - p(—- 5 OQLQQ Y { O) Not Applicable
Zip .. ountry Zip Country $8_75 Additional
a 3 \4‘-!'\4— ﬁ A'Lm @tw 5. Certilicate of Status Desired W] Fee Required

7. Name and Address of Current Registerad Agent
CEsar IR, RoserT O
‘itr‘;ﬁ\&dress iﬁ)ﬁm TL{?E? I%ﬁi table)

Pwerore Pives FL | 25849

& The above named enmy subrhits this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sl

(NOTE: Registered Agent signiture required when rainstating}

B. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

OFFIGERS AND DIRECTORS

n'ﬁ-E PD,
HAME Cef—_.pH?, 3 Q QO%CTL\'D O

STREET ADDRESS | | 69 G er 1 \.k.)ﬁ—d'

on-si- | Dicrvy BELOKE Pincs 93043
e

HAME

STREET ADDRESS
oITy-§i-2P

e -~

HAME

STREET ADDRFSS
oTY-ST-7p

TILE

HAME

STREET ADDRESS
CITr-§7-2p

TIME

NAME

STREET ADDRESS
CITy-Si-2p

TILE
HAME .
STREET ADORESS '.y.SsTﬁEET A

ciy-gi-21p CﬁY~STéEIF i

12. | hereby certify that the :nformatlow with this filing does not qualify for the exemption stated in Sectlon 118, 07& YON Flonda Stalutes 1 turther certify that 1he mformatlon

ingicated on this report or supplemg ort 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 the corporalion or the recejverdr truside empowered 1o execule this raport as required by Chapter 607, Flonda Staiutes; and that my name appears in Block 10 or on an
atlachment with an add wnh all, ikg empowered.

SIGNATURE: . Qtﬁ/ow/%

SIGNATURE WWPED QR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Date f Dayiima Phone #

CR2E034B (12/02)




M'@cd}’l\u\-f'

. %0147 83%F
A avoro2 7539

Division of Corporations
P.O. BOX 6327
Tallahassee, FL 32314

Per instructions from Division of Corporations, | am attaching a check in the amount of
$ 150.00 for the annual report fee with my application.

I'also state that I have not received any notice from the Division of Corporations in
respect with my Corporation ART BY MINAS HOME DECOR PRODUCTS, INC

Thank you for your courtesy in this matter.

A ;U'VL-)’ i s By —— S
ROBERTO DE OLIVEIRA CESAR JR
PRESIDENT

[ — e e e e e St — St e et me - b o mmwe e o



