-~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

PRO ART MANAGEMENT, |NC.

P02000071861

Principal Place of Business
8354 CRISTOBAL CIR
ORLANDO FL 32825

Mailing Address
8354 CRISTOBAL CiR
~ ORLANDO FL 32825

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 90103 002 ***150.00

A AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
}( é é/f ;3 Not Applicable
- - " —
Zp Country Zp Country 5. Cerlificate of Stats Desired [ feae-gg“’;f:é"""a‘
6 Name and Address of Current Registerad Ag_nl 7. Name and Address of New Registered Agent
T e e e i P m e — ,Narﬂe__ﬂ_________”_m_"—___d__'b e - ;
: s R - e e e
8

RWEHA' RAUL Street Address {P.O. Box Number is Not Acceptabie)
8354 CRISTOBAL CIR
QRLANDO FL 32825

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the: obugat\ons of registered agent.

Signature, typed or printed nama of ragistered agent and titie if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.
TILE PD ) [ pelete TITLE [JcChange [ Addition
NAME RIVERA, RAUL § NAME
streeT aochess |8354 CRISTOBAL CIR STREET ADDRESS
crv-st-zr  {ORLANDO FL 32825 - CITY-53-2P
me vD [ pelete TILE [} Change [ Addition
NAME RIVERA, BRUNILDA NAME
streeT aboress 8354 CRISTOBAL CIR STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32825 CITY-ST-2IP
ST e ~ e e L e 2O Delete OME o T - [ Change [T Addition
NAME NAME i - T T - e v e o e
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GINY-ST-7iP
TITLE [ Delete TITLE [O Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
GITY-ST-2IP CITY-ST-ZiP
TILE O Delete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

changed,

SIGNATURE:

o oh an attachmpgmyith an agdress, with 4

>

/3705

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. | 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 oath: that | am an officer or director
of the corporation or the receiver or trustee smpoweradio ex?iule this reporé as reguirec by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

ar like empowere

7

7

/ Datd

Daytima Phona #

AY 969100

GR2EQ34 (4/03)

— 7



PRO ART MANAGEMENT INC
8354 CRISTOBAL CIR
ORLANDO, FL 32825

PLEASE WAIVE THE PENALTY FOR FILING LATE. | JUST GOT YOUR REPCRT. | AM
SENDING A CHECK FOR $150.

RAUL RIVERA -PRES

N 4
———y T e e ———— ¢ et i i B S -

——— e - - —_ — . . - o e e T o



