+

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000085937

1. Entity Name

ARTELCO, INC.

Principal Place gt Business Mailing Address

NORTH MiAMI FL

2. Pringipat Place of Business 3. Mailing Address -

350/ ~ve -29?5’{ FF0s w~NE .20;.‘5‘
Suite, Apt. #, atc. o Suite, Apt. #, etc.

_A/J’D 03 sLP0J

FILED '
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90094 033 ***150.00

yuvidoos

AN

DO NOT WRITE IN THIS SPACE

N

City & State o, City & State ey, 4, FEI Number 65'0454797 Applied For
- A'Vfﬂﬁ)@‘g oSl =\ AV A~ re . ——— - = NotApplicabte |-~
i Country %p Country - , $8.75 Additional
5‘3/?0 Vs A 3/d) (/] §. Certificate of Status Desired a 2o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
SHees SHOVC
SHALEY, SHAUL .
Streegddress (P.0. Box Numbeg Not Acgep \ez‘;"
T ros AJ 20
33180 = —m
ity in Code
AVENTY K4 FL | "53/¢0
8. The above named entity submi statement for thesmﬁfh§(ﬁg'its registered office or registered agent, or both, in the State of Florida.
. Moo
SIGNATURE T Y23/07
Signatura, tyfied or printed name of registerad agent anc title if applicabie. it Ragistered Agent signature reguired when reinstating) 7 /DATE
9. -This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 -~
B S D120 SEISTY e TNEIEIE . e wmti A2 R L IMRLALL G M T B e e - 10, _Election Campaign Financing-.- - - $5.00 may Bo - |— -
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D . Eﬁmg o " e [ change [ Addilion 8_
NAME SHALEV, SHAUL e o NAME =5
STREET ADDRESS ST., STE. 608 STREET AUDRESS 3
CITY-ST-2IP N IAMI CITY-ST-21P T
o
TITLE . TITLE Change Addition | CC
NA;E 5/7"0 e 5 /—/’4 (% [l Datste e [ Change [ S
3P0/ ~E 0P
STREET ADDAESS o STREET ADDRESS
CITY-ST-2IP WWA'? d P‘- . 33" CIY-ST-2IP
TITLE O pelete THLE O change ] Addition
NAME : NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP . CITY-ST-28
TITLE C ot e e e e oo o[ Delete o fLTME ) — Ty e ™ i L _:l_:l_gh?nge O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TILE O Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TILE CJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
13. | hereby centify that the information stﬂ! h 1&% Mnt quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplem ! tgeand 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 tru e this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ? ‘l fiwk empowered,
L)
SIGNATURE: >
_SIGNATUE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

i



