FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT+ POZOO0TOITTS Sccretary of Sate

1. Entity Name

ARTE ARDIENTE A CONTEMPORARY ART STUDIO CO.

Principal Place of Business Mailing Address

608 SOMERSTONE DR 808 SOMERSTONE DR

VALRICO FL 33594 VALRICO FL 335%4

2. Principal Place of Business 3. Mailing Address “ll""“li I|l||”|“||'"||m “m Hm “l“mn ““”m' ml l“‘
Suite, Apl.#, etc. Suite, Apt. #, sic. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For

Not Appl:cable

Zp . || Couny T Zp 0T Country 5. Certificate of Status Dt;sired t] $8 75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSINESS FILINGS INCORPORATED : Street Address (P.O. Box Number is Not Acceptable)

1000 WEST AVENUE

SUITE 1114

MiAMI BEACH FL 33139 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed cr printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 ‘ N )
9. Elaction C F
After May 1, 2003 Fee will be $550.00 T::t Ezndagc?rilr?;uti::ncmg | i&?c;ggohllaeyesa ?
Mpke Check Payable 1o Florida Department of State:
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE “ [Jchange [ Addition
HAME OTERQ, DANIA M NAME
street aporess | 608 SOMERSTONE DR STREET ADDRESS
orv-s1-zp | VALRICO FL 33594 CITY-ST-2P
TITLE D 7 Delete THLE [ change [ Addition
NAME DE OTERO, NEREIDA M | L
STREET ADORESS |G08 SOMERSTONE DR STREET ADDRESS
cmv-s1-zIP - ~|YALRICO FL 33594 CiTY-ST-2IF S -
TILE D [ pelete TITLE [JcChange [ Addition
HAME OTERO, MICHAEL § NAME
STREET ADDRESS | 608 SOMERSTONE DR STREET ADDRESS
CITY-§7-2IP VALRICO FL 33594 CITY-ST-2IP
TITLE [1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TIMLE 3 pelete TITLE [Qchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§1-21P 3 GITY-ST-Z)P

12. | hereby certify that: ihe information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort 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 irector
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 an an attachment with an address, with all othgl like empowered.

G NATUHE ANDTV’ED OR PRINTED NAJRE OF % Daytime F‘ho(la

NING OFFICER OR DtRECTOR

AY  E216VY0

CR2E034 (10/02)



