2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000091360

ASSOCIATED FINE ARTISTS, INC.

Principai Place of Business

BOCA RATON FL 33431

C/O LAW OFFICES OF SETH E. ELLIS. PA.
2600 NORTH MILITARY TRAIL STE 290

Maifing Address

G/O LAW QOFFICES OF SETH E. ELLIS. PA.
2600 NORTH MILITARY TRAIL STE 290
BOCA RATON FL 3343

FILED =
Apr 07, 2003 8:00 am i

ecretary of State

nv

04-07-2003 91006 025 ***150.00

AT ORI

FL

2. Principal Place of Business 3. Mailing Addres
Miche! Boudbopal M-t‘zg oud%oul
JSute ARL A O e ' '; : ‘""“"“! 'f"‘“.' NI [ CHECK HERE IF MAKING CHANGES
__JAssoaatchmeAmm ﬂ—-: . Fine Artists "*/(}. .
313 Ansin Boulevard C 313 Ansin Boulevard : 4. FEI Number Applied For
A = Jalandale Bch. E1. 3300 FL | Halndie Beh Fras0 <. FL | [6- 1623177 Not Applicabie
— Z Country ' . . $8.75 additional
ggwq T M 'MV\" N;/ . M /MJ\(UMJ _ W 5. Certlﬁ«:‘iale of Status Desired O Fes Requirecli lona
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
) Name
‘—ELUS’SETHEESG_ : P - == = Street Addr—;; (;‘E) _Bbx Number |5‘Not Accep;aglg) T
C/O LAW OFFICES OF SETH E. ELLIS, P.A.
2600 NORTH MILITARY TRAIL STE 290
BOCA HATON FL 33431 City Zip Cede

v
J

i

9

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 cbligations of registerad agent

SIGNATURE

Signatura, fyped or printed n:

!u'bt registered agent and titla if applicable.

{NOTE: Registered Agenl signatura required when reinstaling}

DATE

FILE NOWH! FEE IS$150 00
' Aﬂer«May 1, 2003 Fee wil be $550.00
Make Cbeck Payable to Florida Bepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.; " OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me- oD . [ Delete TITLE [ change [ Addition S_
nege . | BOUTBOUL, MICHEL NAME S
STHEETADDHESS, 21200 NE 25TH COURT STREET ADDRESS g
cov-st:26 ¢, | NORTH MIAMI BEA_CH FL 33180 CITY-57-2IP 2
1T D - 1 Detete MLE I chenge L] Additicn %
NAME PERETZ, MER -

STREET ADDAESS | 3400 NE 164TH STREET STREET ADDRESS

omv-st-2¢ | NORTH MIAMI BEACH FL 33160 CITY-ST-21P

TITLE |:| Delete TITLE [Jchange [ Acdition

NAME - - SO el PNNE - | e e - _ - _ e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

THLE O petete TInE E] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-ST-ZP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TME [ Delete THILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

SIGNATURE:

N JRER B OB T

12. | hereby certify that the information supplied with this filing does not guality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

wﬂéw/ ( IWY) 4SY- Y4y,

smun‘ruué ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

Date

/Dawma FPhone #



