2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PECn)ﬁPNUMENT # P93000016364

ARTICHOKE INTERNATIONAL, INC.

Malling Address
P.O. BOX 140184
GORAL GABLES FL 33114

Principal Place of Business
6151 SW 81ST
_MIALA_IiS_:}I}:i

B L S

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90063 033 ***150.00

1 i

T

[ CHECK HERE (F MAKING CHANGES

.
i

City & State City & State 4, FEl Number 65‘0391823 y’]1Applied For
Not Applicable
Zip Country ? Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ON

DI ! MONROE Street Address (P.0. Box Number is Nol Acceptable)
64198 BIRD RD.

MIAMI FL 33155

City “

Zip Code

FL

B. 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 obligations of registered agent.

I ‘L

SIGNATURE

0

Sigriature, lyped or printad name of registerad agent ang title it applicable.

v
S
R

{NCTE: Registered Agent sigrature required when reinstating)

DATE

v FILE-NOWHLLFEE 1S $150.00: —+wsen ©
. "After May 1, 2003 Fee will be $550.00
" Make Check Payable to Florida Department of State

—

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, - OFF!ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 "

me - . |DPS O Delets Me O change [ Agdition | &

NAME ENG, SUCHART § NANE S

streeT Aporess | 6151 SW 81 ST STREET ADDRESS g::

CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP g

TITLE O pelste TITLE {J Change [ Addition gl:;

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-21P

TILE O petste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [T Delete TITLE s [ Change [ Addition

NAME NAME : - -t N

STREET ADDRESS |- S o et R CIREETADORESS |

CITY-$7-2IP CTY-ST-2IP

TITLE O vetete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-Z/P

12, | hereby certify that the information supplied with this 1 ingosgﬁﬁot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is truefandfacctrate 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 receiver or trustee empowe
changed, or on an attachment with an address, wi

SIGNATURE: ___ Sl

powered.

220b

exécute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her liked

IRED

265162 (305)995-757,

SIGNATURE AND TYPED OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

Date ¥ Daytime Phone #



