FILED
3 R IT CORPORATION
U ORN BUBINEES ner'fon#(uam May 05, 2003 8:00 am

nv bWBbZU

DOCUMENT # P93000073766 Secretary of State
1. Entity Name 05-05-2003 920141 020 ***150.00
MCCARTHY'S ART & FRAME SHOP, INC.
Principal Place of Business Mailing Address
12243 SW 27 STREET 12243 SW 27 STREET
MIAMI FL 33175 MIAMI FL 3375 .
SE— — IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
65-0447888 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
s —en - 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name - - I
GARCIA‘ LAUREANO J Street Address (P.O. Box Number is Not Acceptable)
12243 SW 27 STREET
MIAMI FL 33175
WCily 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 Flerida. | am familiar with, and accept
the obligdtions of registered agent,

SIGNATURE

Signature, typad ¢ printéd name of registersg agent and title if appticable (NOTE: Registered Agent signalure required when reinstating) DATE
]
ftF"iJIE Now&::s iEE iﬁ[sbLS;)SOSg 00 9. Election Campaign Financing $5_00 May Be
After May 1, 2 ee w - Trust Fund Contribution. (| Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . [ celets TITLE [Ichangs [ Addition __8_
NAME GARCIA, LAUREANO J NAME s
sTREET Anoress | 180 CRANDON BLVD #117 STREET ADDRESS 3
5T- _5T. =}
orv-st-z¢ |KEY BISCAYNE FL 33149 CITY-ST-2P N
TITLE 1 pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST1-2IP CITY-ST-2IP
—ILE e m s e = [Tl Datete_ SIME | [ Change [ Addition F
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-ST-21P
TITLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
me O petete TILE ’ O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T1-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin g does not gualify for the exempticn stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yfith an addregs, with ali other like empowered.

SIGNATURE:

A "M ‘- .
IGNATURE AND TYPED OR PRI TED NAME OF SIGNlNG OFFICEH OR OIRECTDH Daytima Phong #




