FILED
2003 FOR PROFIT CORPORATION Jul 18, 2003 8:00 am

_UNIFORM BUSINESS REPORT UBR)

DOCUMENT # P02000059207 Secretar Yy of State
1. Entity Name 07-18-2003 90085 041 ***150.00
ART STUDIO ANGEL RAMIREZ, INC.
Principal Place of Business Mailing Address
4732 SW 75TH AVENUE 4732 SW T5TH AVENUE
MIAMI FL 33155 MIAMI FL 33153
2. Principal Placefjf Businass B . 3. Mailing Address . ] L N Hll”l“ ||.|||“|."|“ II“I I|||| IIHIJ!‘]“‘”' ‘I"I "IH ""“"H"l
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
38 - 3‘5- 10 5 ? Net Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
RAMIREZ' ANGEL Street Address {F.0. Box Number is Not Acceptable)
4732 SW 75TH AVENUE
MIAMI FL 33155
City FL Zin 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 ot rqg_[sle(ﬂd agant and title if applicabla. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOWH! FEE IS $550.00 . L .
. . Election Cam, n Financin
After September 10, 2003 Fee will be $750.00 ? Tru:tt‘gund Ccf;atIr?l:;uticﬁrlla rens I %c%g({o“g?aiss ¢
Make Check Payable to Florida Department of State '
10, . QFFICERS AND CIRECTORS . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme -, D ' O pelete TiTLE [ Change [ Addition
NAME RAMIREZ, ANGEL RAME
siReet aooRess | 4732 SW 75TH AVENUE STREET ADDRESS
CIY-51, 2P MIAMI FL 33155 CITY-ST-2IP
TITLE N [ . (] Djet0 s [ TLE i | o e e = 2 - oo 2 (O -Change [ Addition
ne T | RAMIREZ, MARIA ANGELES NAME
STREET ADDRESS | 4732 SW 75TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2P
TITLE i . [ Delete TILE [JChange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP CITY- 5T-Z21P
TITLE [ petete TITLE (7 Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-87-2iP
Tme [ pslete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7IP
TITLE [ Delate TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certity 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: MWE F%OQIU IRED ot~ 1= 03 208 -264.84.18 .

ﬁIGNATURE AfD TYPED OR PAINTED NAME OF IGNING OFFICER OR DIRECTOR Date Daytime Phone #

1280500

AV

CR2E034 (4/03)



