2003 FOR PROFIT CORPORATION May Ofl%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  pEPB000

Secretary of State
DOCUMENT #
1. Enlity Name P02000069669 05-01-2003 90995 005 ***150.00
ARTE' DE PERU, INC.
Principal Place of Business Mailing Address
113 PADDOCK PL 113 FADDOCK PL
VEDRA BEAGH FL 32092 VEDRA BEACH FL 32082
2. Principal Place of Business 3. Mailing Address “"“II‘ m "l‘l lm. ||l|l “"["l” Il"l ||”| 'I"l l]”l I]mm”m
Suite, Apt. #, stc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
AN-0017 )27 Not Applicable
2ip Country Zip Country 5. Ceriificate of Status Desied ~ []  98-79 Additional
. . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ._ _
e T T o Name
BUXBAUM, GERALD Straet Address (P.O. Box Number is Not Acceplable)
113 PADDOCK PL
VECRA BEACH FL 32082
City FL Zip 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registeted Agert signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . - .
Ater My 1,2003 F wil e $550.00 St Sarag feeene [ $5.90 ey ee
Make Check Payable to Florida Department of State
10. -OFFICERS AWD DIRECTORS _l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP (] Delete e Ol Change O3 Adéition | S
NANE BUXBAUM, GERALD _ NAME g
STREET ADCRESS | 193 PADDOCK PL v STREET ADDRESS 3
CITY-S8T-2IP VEDRA BEACH FL 32082 CiTy-ST-2IP 8
[
TITLE oD O Deleta TITLE (I Cnange  [] Addition 5
N BUXBAUM, EVELYN e
STREET ADDRESS { 114 PADDOCK PL STREET ADDRESS
CiTY-S1-2IP VEDRA BEAQH FL 35087 CITY-ST-2IP
TITLE [ Delste TILE o ) —. [ crange [ Additien
Mg | e e s T o - - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE O Delete THLE I change [ Addition
HNAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
‘ TITLE O elate TITLE [Ocrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ] ) CIrY-ST-7iP

12. | hereby 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 report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee 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 on an attachment with go.addassmwdth all other like empowered.
SIGNATURE: Yo rdX
Cate Daytirna Phone #




