ra

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT # P02000062607

1. Entity Name

LA BOHEME FINE ART COMPANY

Ziuk,

Secretary of State

02-13-2003 90274 036 ***150.00

Mailing Address
2380 PONCE DE LEON BLVD
CORAL GABLES FL 33134

Principal Place of Business
2980 PONCE DE LEON BLVD
CORAL GABLES FL 33134

VAN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

N CHECK HERE IF MAKING CHANGES

-

—/”

ERNesTo

SIGNATL{RE

City & State City & State 4. FEI Number Applied For
) ‘[- 5@ 83 8!8 Not Applicable
Zp Country 2P " 7| v Country " 1 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e L] l e 2,
HANUSﬂ(IEWlCZ, ELEONORA Streg ddressg?c Box Numberia' t Acceptable}
3411 RIVIERA DR 3014w
CORAL GABLES FL 33134 A3 PP
7”2 Zip Cod

" 5(1’; ement fchhanging its registered office r red a .
| Gon2alez ( Presidel) San- 18,03

or both, in the State of Florida. | am familiar with, and accept

{MOTE: Ragistered Agent signature required when reinstating)

DATE

-~
. Signalnks. tyng ragistared agent and titla If applicable.

FILE NOWIN™FEE IS §150.00 ~
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 3 Detete TLE T Change (] Addition
NAME HANUSZKIEWICZ, ELEONORA HAME

stReer a0oReSS { 3411 RIVIERA DR STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 GITY-ST-ZIP

TME D ) W, Deleie TMLE B)ghange T Additian
NAME HANUSZKIEWICZ, ALEX NAME

STREET ADDRESS | 3411 RIVIERA DR . STREET ADCRESS

orv-st-ap L CORAL GABLES FL 33134 - o - -J-CmY-ST-2P - e . =

TILE 3 Delete THILE Presdenl ' [ Change  $] Addition
NAME NAME QS*'O GanZﬂ.lQ

STREET ADDRESS STREET ADDRESS {4 Sw @ ex

OITY-$T-2P otz | Ayl Plotida 233

TITLE ] Detete TITLE SQ@(.?:\QQY c( G [ Chenge B Addition
NAME HAME 04 ©

STREET ADDRESS STREET ADDRESS ;SQ\,MQS Q!;%La?\% L\%v 4 é‘%{\ %\tc%g&

oTY-51- 2P CHTY-ST-2IP e : v\o FETEY

TILE [T Delete TILE Qquu,{Q{ [ Change 52 Addition
NAME NAME Suan A. Gomez

STREET ADDRESS STREETADDRCSS | GO = 174 TH el ,4_ ‘7( H 15006

oY -S1-218 - CITY-ST-2P S'F 1. 331} CQO

TLE [ Delete TITLE ! [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-21P _ ya

indicated on this report or suipplemental reporl is true and accurate and that my signat
of the corporation or the receiver or trustee empowered to execute this repart as req L4
changed, or on an attachment with an address, wilh all other like empowered. g

SIGNATURE: g&f)es\’fbw@g QQI&]ﬂFg 4

12. | hereby certify that the information supplied with this filing does not qualify for the exemtion)statgd in 5

tion 119.07(3)(i), Florida Statutes. | further certify that the information
as if made under cath; that | am an officer or director
; and that my name appears in Block 10 or Block 11 i

” 19005 50'5-'"\’0\—5'@%

, Fiorida Stat:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER WV

Datk Daylima Phone #

CR2E034 (10/02)



