| FILED
2004 FOR FROFIT CORPORATION Apr 28, 2004 8:00 am

DOCUMENT # P03000091593 ecretary of State
1. Entity Name 04-28-2004 90240 031 ***150.00
CONTEMPCORARY FINE ART, INC.
Principal Place of Business Mailing Address
300 LAYNE BLVD 300 LAYNE BLVD '
116 116
HALLANDALE, FL 33009 HALLANDALE, FL. 33009 1 -
|
T s e ARG AR
Suite, Apt. #, elc. Suite, Ap1. #, elc. 04242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
20~ Ol bq’IO? Not Applicabte
ap Country ap Country 5. Ceriificate of Status Desired [l gegggq;dr:élml
6. Name and Address of Current Registered Agent 7.. Nams and Address of New Reg Agont - - -
- —— = T - Name
HACMAN, GABRIEL
300 LAYNE BLVD Street Address (P.0. Box Number is Not Acceptable}
116
HALLANDALE, FL 33009
City FL I Zip Code

8. The above named enlity submils this stalement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sqmmwdg?fyedmd reg:stered agent and ttia d apphicabie. (NOTE: Agent s quured when )] DATE
FILE NO"!!E?FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Bay 1, 2004 .Fee will be $550.00 Trust Fund Caniribution. I Added to Fees

0. -7 - QFFICEAS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

HE - P ] Delete TITLE [ crange [ Adottion

NAME HACMAN, GABRIEL ' NAME

STREET ADDRESS | 300 LAYNE BLVD, #1186 STREET ADORESS

CiTY-5T-4P HALLANDALE, FL 33009 CITY-S1-2P

TLE VP i [ Delete TMLE {JChange [ Acditien
- NAME HACMAN, SIMONA RAME

~STREET ADDRESS 300 LAYNE BLVD, #1186 STHEET ADDRESS

GIvy-51-21P HALLANDALE, FL 33009 CITY-5T-2F

e N 1 Detete TITLE [1Crange [ Addition

NAME ) NAME

STREET ADDRESS e e et T . . — STREET ADDRESS -

CiTY-ST-2P CITY-5T-2P

TLE 3 Delete WILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-ZP

TE 7 Detete TE [1Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T.29 CATY-ST-2P

TLE [ Celete e [OJcnange 3 Addition

NAME NAME

STREET ADDRESS STREET ADORESS:

CITY-51-2IP CITY-51-7P

12. | hereby certily that the information supplied with this liling does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplernental report is frue and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the teceier or rusiee empadreritecxecute this report as reguired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghmg iths dll gthey like empowered.

SIGNATURE: Simona. Haona M?M 20 O

E OF SKiMING OFFICER OR DIRECTOR Daytime Phone #




