2003 FOR PROFIT CORPOﬁATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ABC ART COMPANY

DOCUMENT # PQ2000074309

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 20130 022 ***150.00

Principal Place of Business Mailing Address
10200 NW 25 ST STE 207 10200 NW 25 8T STE 207
MIAMI FI_ 33172 MIAMI FL 33172
Suite, Apl. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number - Applied For
q0-p0)y 08 70 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agem

7. Name and Address of New Registered Agent

o

SP[EGEL ] UTRERA P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Name

.

Street Address (P.O. Box Numiber is Not Acceptable)

City

FL Zin Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. Efection Cam n Financin
At ey 1,2000 Fou il b $55000 e o 8500 ey

Make Check Payable to Florida Department of State ’

10, QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A PSTD * 3 Delete TiTLE O3 Change [ Addition

NAME MADRAZQ, JOSE A NAME

syreeT anoress | 10200 NW 25 ST STE 207 STREET ADDRESS

orv-st-ze | MIAMI FL 33172 CITY-ST-21P

THLE [T Delete 1 TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CTy-ST-2IP

TITLE 3 Dalete TITLE [JChange [ Addition

NaME T | T R - = NAME - - :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TImLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TME (O Detete TIE O Cange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certliK thatthe information supplied with this filin
indicated on this réport or supplemental report is true an

d

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee 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 an address, with all other like empowered.

sicnature: __SIGNNICRIONSENL maoks 2p  H[26 /03 300~ 975

SHENATURE ANDTVPz’Em PRINTED NAuE fW DIRECTOR

Daytime Phone #

AV $201620

CR2E034 {10/02)



