1 \'\, \

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U/jR)

PgnS)ngmEAENT ¢ P02000128388

PICA'S ART GALLERY, INC. .

Pringipal Place of Business Mailing Address

400330 TITAYE 4~ OSI-BWHITAVE
!'-?.rg 13 swwo 1 8t
H'a-mllgl 33184

12813 SWw 12 ¢
=

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

05-05-2003 50193 018 ***150.00

DO

. 3ats Y

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #. elc. (] CHECK HERE IF MAKING CHANGES

City & State’ _ . _|. . City & State 4. FE! Number—p>= f 7 Applied For
B i e %3“ /q éf ?—} Not Applicable
Tz Count Zi Countr ;

P ountry P Ly 5. Cerlificate of Stalus Desired O g‘?e'ggq"::’sé"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name . T

CAPOTE, ORLANDO
1083-SW34-AVE_

A Vi )

2813 swo 12 ST
,.:{‘ 33184

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

5&. The above named entity su
¥ the obiigations of register

et

.l
il}; 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

SIGNATURE

Si nat&e. gded or printed name of registered ﬁam and title if applicable,
9 P ! “Q_‘ it appl .

{NOTE: Registerad Agent signatute required when reinstating)

DATE

Fi T FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Dapartment of State

9. Electicn Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T p - O beiets TITLE RChanqe 1] Addition
NAME CAPOTE, ORLANDO , NAME

STREET ACDRESS | 1003-SW—I3-H-AVE |28 13 sw 2 T STREET ADDRESS 1 2 g i _3 S- uD 12 S—-ﬁ.

CITY-S1-2IP MIAM-FI=-33184 oiTY-ST-7IP

TME vV O Delete MLE Xl Change [ Addition
NAME PINEIRO-CAPOTE, ILEANA NAME

SHETANES | QS BHIIRE -~ = - o eI (2R3 50012 ST - - —
CTY-ST-2P | MiAMEFE=33184 C-ST2P N gy ex jopys f, 23) é’i

TITLE 1 pelete TITLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 1P

TITLE ] pelete TITLE (JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ calete TITLE [ Change (7 Addition }
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-§T.21P

e 7] Delete TILE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
d accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustee empowsfed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is lrue,

other like empowered.

ke

"5,&\ J

changed. or on an attachmant with an addre:

SIGNATURE:

VES e

A 4 /’75@)& 31194

- D OR PRINTED NAME OF stSums OFPEER OR DIRECTOR

¢ Ea_%mbo Daytime Phone ¥

CR2E034 (10/02)

1
)

¥ 0S£9000



