FILED

Apr 12, 2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

04-12-2005 90149 028 ***150.00

DOCUMENT # P04000130514
1. Entity Name
ART BRASIL, CORPORATION
Principal Place of Business. Mailing Address
4315 NW 7TH STREET #40 4315 NW 7TH STREET #40
MIAMI, FL 33126 MIAMI, FL 33126
R EL  JRUNECIAEAC VU ACARAGAHT

Suite, Apt. #, elc. Suite, Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FE{ Number Applied For

20~ | Bs’ Lrg 1 Not Appticable
Zp Couniry Zp Couniry 5. Cerlificate ol Status Desired 1 $875 F}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

ROSSETTI, PAULOD
4315 NW 7TH STREET #40 Sireet Address (F.0. Box Numbar is Not Acceptable)
MIAMI, FL 33126 -~

City . FL l Zip Code

8. Tho ahove named
ihe obligatiaps-a)

e purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl

- ~Y[5)os

SIGNATURE . 4

' .. Signature, type or Brintod name of - t'nulmwhwblo (MOTE: Regiistored Agent signalura required when reinslating) GATE

o FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PO ) ] Delete . e N . - [ Change - [J Addition
HAME PEREZ, ADRIANA V . HAME
STREET ADDRESS | 4315 NW 7TH STREET #40 STREET ADDRESS
CiIY-51-21P MIAMI, FL 33126 . EEEEN CITY-ST-ZIP i " i .
VILE - -1 8D o - 7 Delete . TILE ’ ' I Change (] Addition
HAME ROSETTI, PAULO D HAME
STREET ADDRESS | 4315 NW 7TH STREET #40 STREET ADCRESS
Cry-st-2p MIAMI, FL 33126 CITY-ST-ZiP
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
iy -s1-21P CITY-ST-2P »
TITLE I Delete TILE [ Charge I Addition
HAME NAME .
STREET ADDRESS SIREET ADDRESS :
cY-SI-7P CY-S1-ZP
TInE [ Delete Me [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2Ip CIvy-S1-2IP
e O Delete Tme O change [ agdition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p CITy-$7-21P

12. | hareby certify that the informatian supplied with this (iling does not qualify lor the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the intormation
. indigated an this report or supplemental report i, and accurate ang Pmy signature shall have the same legal effect as if made under oath; that | am an officer or diréctor -
v
g f
vi

“of the corporalion or the reggiver tee em ad lo executa rt as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
d.

; o > 4/5/05

" changed. or on an allaghri)

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTELWANE bF. SIGNING OFFICER R BIRECTOR Date Caytirns Prcag 8
L4




