—

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ3000016364 Apr 26, 2000 8:00 am
v ane ecretary of State

ARTICHOKE INTERNATIONAL, INC. a0 B0CS 053 =1 50 00
Principal Place of Business Mailing Address
F H ST, P.O. BOX 140184

CORAL GABLES FL 331140184

MIAMI F 143
)( Us /

_ . —_— PR T T [ '
2 ngc}pal Pl7ce ofsE!usines;s6 / 57/ 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
pd
City & State City & State 4. FEl Number \~|Applied For
I /‘:L . 650391823 Not Appl\'cable
Zi . ) Countr Zip Country » ’ $8_75 Additionat
933 /‘/} LjSﬁ 5. Certificate of Status Desred [0 25 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DIXON. MONROE Street Address (PC. Box Number is Mot Acceptable)
6419-8 BIRD RD.
MIAMI FL 33155
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.
SIGNATURE
Signature, typed or printad name of registered agent and itle if applicable. {NOTE: Registered Agant signatura raquired when reinsialing) DATE
. [ L . m .
9. This corporation s eligible to satisfy its Intangible - F!LE NOw!! FEE iS $150.00 | 10. Blection Campaign Financing $5.00 May Be
Tax tiling requirement and elects to do so. Y TAfter MAY-1;-2000 Foo will-be $550.00 -~ —mps S0 oot tion, (0" Added to Fees
(See criteria on back) O Make Check Payabie to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPS O Celete TILE Ol changs (] Addition | &
fo2)
NAME ENG, SUCHART § . HAME 2
STREET ADDRESS | G120-SW-BBTHST &/57 SV &/ sT STREET ADDRESS 2
CITY-§T-2IP MIAME FL 33143 CITY-5T-21P w
o
THLE [ Delete TITLE [JChange [ Addition | ©
NAME e NAME
STREETADDRESS| ..+ .3 STREET ADDRESS
OTY-ST-2R 0 T T CITY-8T-2IP
TImE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
SITLE [ Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Cry-S§T-7IP CITY-S$T-ZiP
TITLE ’ [ Delete TITLE [Jchange (] Addition
NAME NAME ;
STREET ADORESS . . . STREET ADDRESS - .
CHTY-ST-2IP omY-5T-zPT [T T . . -
TTE ™ 7] pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
Ciry-8T-2IF CITY-§T1- 2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accysate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
-~ of the corporation or.the receiver or trustee empowergo ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, yipfa eplike gmpowered. ?d
S ATUMORTTY | aEn 43 ( 905) 4535 b
SIGNATURE: i AGE RN ) L sl 8/ 2000
SIGNATURE AND TYPED OR PRIN’TEWOF SIGNING OFFICER OR DIRECTOR Date: Daytere Phone #




