2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P94000018435 | FILED
1. Enliy Name Jan 14, 2000 8:00 am
ALLWAYS ART, INC. Secretary of State
01-14-2000 90006 001 ***150.00
Principal Place of Business Maiting Address
837 LINCLOLN ROAD 837 LINCLOLN ROAD
MIAMI FL 33139 MIAMI FL 33139-2815
S S NIRRT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 05 1 Applied Far
65 9537 . Not Applicable
S| Gounty ) AR ] Country — _5. Certificate of Status Desied [ _?gfgz,lﬁ,df;‘ﬂa', .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KERMAN, SILVIA EDITH ' .
! Street Address (P.0O. Box Number is Not Acceptable)
20 ISLAND AVE | P
#1206
MIAMI BEACH FL 33139 , -
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 printei name of registered agent and ife if applicable, {NQTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax fningpreqmremem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. E:Sg:'?ﬂﬂiaénﬁf;ufi::"c'”g O fgg&“ﬁxfe
{See criteria on back) . a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P : [ pelete TITLE [Jchange [ Addttion
NAME KERMAN, SILVIA EDITH NAME
streeTanoress | 20 ISLAND AVE #1206 STREET AGDRESS
CITY-ST-2IP MIAMI FL 33137 GITY-ST-2IP
e v i [ peiete TITLE v 3 Change [ Addition
NAME ZADUNDISKY, ANDREA - —+ " -on 7 0 e NAME ZADUNALS KY ANDREA
saeeTaonRess { JOONE 26 TERR #1108 © ' t STREFTADORESS | o o py 5
Comv-st-zie b MIAMIFL 33137 ~ . . __§omvstzP 1 _ _
TiTe S T ‘ . O3 celete TITLE = (] Change L] Addition
NAME TARADA, ALBERTO o ‘ NAME TARRAR , ALPERTD
sTRes ADDRESS | 700 NE 26 TERR #1106 .. - ¢ . - - STREETADORESS | Rum Mgz !
GIFY-5T-2P MIAML FL 33137 CITY-§7-2IP "
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP : CITY- 5T-7IP
ML O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CIFY-ST-21P
TITLE- - [ Delete TITLE [ change [ Addition
| NAME NAME
" STREET ADDRESS STREET AUDRESS
CiTY-§T-2IP ) CITY-ST-2IP

13. | hereby certify that the informaticn 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 supplernental report is true and accurate ant that my signature shall have the same legal effect as if made under cath; that | am an afficer o directar
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes;-and that my name appears in Block 11 or Block 12 it
changed, or on an aftachment with an address, with all other like empowered.

Ry T P> e PSR L SR
SIGNATURE: GLO A TS Gl AR e p i) 01-05-00 éo.r) 5325040
smnnuy)’nn Wm&n NAME OF SIGNING OFFICER OR DIRECTOR Date \ _Fayume Phone #
[

MR2FN2A '4/A0)



