2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 19, 2005 08:00 AM

DOCUMENT # P02000091 570
Secretary of State

1. Entity Name
ARTE AMERICAS, INC.

Principal Place af Business — - Mailing Address

3361 SW 3 AVE ‘3361 SW 3 AVE
STE 102 =" STE 102

MIAMI FL. 33145 - MIAMI FL 33145
Suite, Apt. #, elc. - - . Suite, Apt. #. ete. 18t MOORE CR2E024 (10!04
City & State T City & State 4. FEI Namber Appled For
. 54“2071 806 Not Applfcable
Zie Country ap Country 5. Cortificat of Status Desired (1 9873 Additional
) Fee Fteq_t._nred i
6. Name and Addrese of Current Regislered Agent 7. Name and Addross of New Registered Agent
MName
LAFONTISEE, LOUIS L JR. ,
3124 COMMODORE PLAZA Street Addrass {P.O. Box Number is Nat Acceptakle)
SUITE 301 - ‘
MIAMI FL 33133 .
City FL Zip Code
8. The abova named entity submlté this statement for the purpose of changing its regisiered office o1 registered agem of both in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant,
SIGNATURE — —= B - : : z :
Sighalure, typad or p"tﬁ narrs of tagisterag Bgenlnnd e f appicable (NO_TE Regislared Agen: Signatura taguited when lestating) LATE
1l
FILE NOW!! FEE l$ $150'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 .. Trust Fund Contrbution. [ Added to Fees
Make Check Payabile to Florida Depariment of Stale o
10, T OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO GFFICEAS AND DIFECTORS 1N 11
[YILE VSD 7 Dalete N1 —— [Jchange ] Addition
HONARET
NAKE CALLEJA, EMILIO o 02 B i;-"-’.("l:”:';:;?? ! ?ﬁ_ a 1r
STREET ADDRESS 7201 CAPILLA COURT STREET ACDRESS o/ 13705-80015-018 150, (8
CITY. ST 29 CORAL GABLES FL 33143 CITv-§1-21P .
TiiLE PTD ) O Delete T [J Change [ Addition
NAME PANTIN, LESLIE NAME
SIRELT ADORESS | 741 SUNSET RCAD STPLE] ADDWISS
Cy-ST-ap CORAL GABLES FL 33134 . Civ-sf-2Ip
g 1 Delete T [d change ] Addition
NAME NAME
SIRFET ADDRESS STREET ADDAZSS
CITY-ST-2IP o ) CHY.ST- 2P )
L 7 velete nnt I change [ Addition
NAME NAMF
STREET ADDRESS STREET AQNARFSS
Cify-51-2p . CiTy-sT-2p
iLe 1 belete LA [ Change T} Acdilion
NAME HAME
STREET ADDRESS STRECT ADORESS
Ciry-51-2P ) £y st-ZP B
TITEE O oelete g Tl change T Additicn
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITy-51-2IF . Civ-s1 IF
12. | hereby certify that the Informatien supplied wnh this filing does not quamy for the exemption stated in Section ! 19 07(3Y(i), Florida Sv.atut,es | turther cerlify that the mtermatton
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this geport as required by Cha rea? Flornda Statutes and that my name appears In Block 10 or Block 11 if
changad, or on an attachmant with an address, with all d, !\_)
SIGNATURE; 36‘ G974
WRE AND TYPED UF PRINTED NAME OF SIGNING CFFICER OR DIHECTOFI Lata Daytena Fhone




