FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P02000123391 Secretary of State
1. Entity Name 05-01-2003 90804 044 ***150.00
PARDQ/ST.CROX ART ASSETS, INC.
Principal Place of Buginess Mailing Address . S mew g
401 NE. 2ND AVENUE. #4 ' 401 NE. 2ND AVENUE. #4 o
.DELRA‘( BEACH FL 33444 DELRAY -BEACH FL 33444
2. Principal Place of Business 3. Mailing Address HIMI" m IIHI 'ml"'”"m ||'|”m| “Illm" ""I l"l“m III}
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apptied For
3"" 1/2 22572—- Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O gge‘ rejq Sggétl'{)ﬂal
6. Name and Address of Current Registered Agent _ I 7. Name and Address of New Registered Agent . _  _
Name oI
DE ST. CROIX, BLANE Street Address (PO. Box Number is Not Acceptable)
401 N.E. 2ND AVENUE, #4
DELRAY BEACH FL 33444
City FL Zip Code

8. The above named entity sqults this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reg!stered' agent.

SlGNATUFIE L

A Signature, typed or pr-lnleﬂ name of regisiered agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating} DATE

kS < E

% ! [T

T AftF“;f NEWIbl -fiEE Iﬁﬁ:?égg 00 9. Efection Campaign Financing $5.00 May Be

e er May 1, 2003- Fee will be i Trust Fund Contribution. | Added to Fees

Make Checl‘élPayable fo Florida Department of State

100 - ' OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11

THLE D Co O] Defete - ME O change ) Addition
NAME DE ST. CROIX, BLANE NAME
~streer 20cRess | 401 NLE. 2ND AVENUE, #4 STREET ADDRESS

CITY-ST-21P DELRAY BEACH FL 33444 CITY-ST-2IP

TME D [ pelete TMLE [ Change [ Addition
NAME PARDO, ROBERT NAME

steeer ao0ess | 121 EAST 31ST STREET, PENTHOUSE 12C STREET ADDRESS

orv-st-2p | NEW YORK NY 10018 CITY-53-2P

niLE e oD oeee TME . oo - o - — . - - [change. [] Addition
NAME - ) - NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP Iy -51-2Ip

TITLE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTy-s7-2IP CiTY-ST-2IP

TILE O Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP : GiTY-ST-2IP

TILE [ celete TMLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-s7-ZP . CITY-ST-2IP

pith this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

true and apC€irate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
gute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& empowered.

12. | hereby certify that the information supplied
indicated on this report or supplemental
of the corporation or the recelve tr ,'

changed, or on an attachment

Bt p¢ L5 Loy

e o
¥D NWIE OF SIGNING OFFIGER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

A BEtriv0

CR2E034 (10/02)



