2003 FOR PROFIT CORPORATION FILED :

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

ecretary of State
DOCUMENT #  P02000130216 b
1. Entity Name 04-14-2003 90079 049 ***150.00
ART LOVERS FINE ART, INC.
Principal Piace of Business Mailing Address
7623 SW 102 PLACE 7823 SW 102 PLACE
MIAMI FL 33173 MIAMI FL 33173
- f R AAIL AR A

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, efc. ~ Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES

City & State City & State E imber Applied For

é 4 y V'S_-) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
8. Name and ‘Addressof Current Registered ‘Agent = -—= == = ~7[>== =~ ~~= 7 Name and Address of New Registered Agent’ - I
Name

BEATON-AGULERA, LAURA Streat Address (P.C. Box Number is Not Acceptable)

7623 SW 102 PLACE

MIAMI FL 33173

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 cbligaticns of registered agent.

SIGNATURE -
Signature. typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW1!! FEE IS'$150.00 . .
. . . Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ? Trust Fund Co:al:?buti;: o a ?dsc;gjolohlpl?;? °
Make Check Payable to Fiprida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p ‘ 1 Delete e [ Change [ Addition g
(=]
NAME BEATON-AGUILERA, LAURA NAME 2
STREET ADDRESS | 7823 SW 102 PLACE - STREET ADDRESS 3
CiTY-ST- 2P MAMI FL 33173 . CITY-ST-2IP E
it Vv 1 Delete e O crange LI dsitn | &
NAME WEISS, MIRIAM NAE
STREET ADDRESS | 7823 SW 102 PLACE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33173 L _ CITY-ST-2IP R
ME T T oeete me ' - ) CJChange [ Addition
NAME . NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ pelete TILE {7 Change (] Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-21P
12. | hereby certify that the information supplighfwith this fjing does pot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. f further certify that the information
indicated on this report or supplemental gert i true _aeclirate and that my signature shall have the sama legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiverr :ru e
changed, or on an altachment y

SIGNATURE: __ SETIAC I VREQUIRED Y-9_ 03 &5 -AN3- 05

S:GNAWRWDNPED o pAINSED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytima Phone #

C execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if
ther like empowered.




