N D

- 279@_)1;UNIFORM BUSINESS REPORT (UBR})
DOCUMENT # DAUOOOOSUHFD |

1. Entity Name

Art Vision 2000 USAH ,(orp .

Principal Place of Business Mailing Address

1427 Ranyan Way Srqgg
weston, FL 33323 us. +—

T | Place of Business B e Aduress

/eips 502 Ave Y TS Sl 3z AUE .
TR, FLOY (DA | \TAMT_FLOFTDA |~ 5-057 R Hatees
3231 55 ﬁgprh g'ig ' 55 E"/Tgﬂ 5. Certificate of Status Desired gi,g?qlﬁ;jégtional

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Carios A . MGLDONADO e oanw, OS5 (o
l ‘ 05% 50L|bl’€€?£ \mqm _ Street Address (P.O. Box Number is Not Acceptable)

Boca. Boton FL 33428-1250 FLTe

his statemenf for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1120]0!

8. The abave name

SIGNATURE .
Signature! ybed or printed, ﬁt of registered agent and till@ if applicable (NOTE: Registered Agent signature required when reinstating) DAJE
9. This corporation is eligible to satisfy its Intangible “TFILE NOW!IH FEE IS $150.00 1 : )
o : - 0. Election Campaign Financing $5.00 may Be
Tax flllng requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
(See criteria on back) O Make Check Payable to Departinent of State
11, OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PS D 7 Delete THE ) [ Change [ Addiion | &
NAME - \or o7 NAME : =
STREET ADDRESS P—lc A 0 ¥ O STREET ADDRESS N A 3
avsze 1423 Ha nuan V\{Q L\ oITY-S1-2P g
A | = ¥ o~
TITLE WESTOr ,_) 225541 &ngtg e { D charge [ Additon | &
we  NPTD S | AOOO0STRA41 g6 ]
RS ¢ S DeyaNZA. Uricoechen st (| -12/13/01--01013--012 !
ST P Y WA SN NSY ¥ 2 1Y birv-ST [ 150 7 ik 7 i
TILE \N‘z SfU OUr “"M / Q‘ 1 7 Delete TMLE [ Change ] Addition | }
n,FL 3332
STREET ADDRESS STREET ADDRESS
v_ClT»V_-SI:ZJ‘P_ | - o _ _ ~ CITY-ST-ZIP R _ L o .
TITLE [ Delete TME Co [Jghange (] Addition
NAME NAME
_STREET ACDRESS ’ STREEY ADDRESS - { \7/
“oiTy-st-zIp CITY-ST-ZP .
“TITE [ Detete TTLE [ Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST- 2P CITY-§T-21P
ILE [ Delete TIME ’ [0 crange [ Addition |
NAME : NAME
STREET ADDRESS STREET ADDRESS
OLy-ST-2P L CIY-§T-2IP

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13, | hereby certify that the information supplied with this filing dog T
at my signature shall have the same lega) effect as if made under oath; that | am an officer or director

aglCurate agd

indicated on this report or supplemental report is true and . r
of the corporation or the recefwar or trustee empoyEFetNo Axecule tyfs report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmi ith an address, piher like ere

1

SIGNATURE:

1 \DLQO lot (308) et o2

ATURE AND TYPED OR PRINTER NAMEAOF SIGNING OFFICER OR ?utfcyn Dayume Phone #
|



R e L I U SR e me e s

October 10, 2001

Uniform Business Report Filings
Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

Re: 2001 Uniform Business Report Filing re
Corporatlon Art Vi %on 2000 USA, Corp.

p# Lmo ’Mo ‘

Dear Slr or Madam: . e e e e n

Enclosed please find a check in the amount of $ 150.00 for 2001 Uniform Business
Report.

P e e L P e - = ——— e e & . N _ B .

The filing fee is in the amount of $150.00, as our office did not receive notice of the
filing requirements prior to the May 1, 2001 deadline. After speaking with an officer in
your division, we were instructed to have the corporation pay the § 150.00 filing fee and
request the late fee be waived for failure to receive notice. Our corporation is making
such a request at this time, being the only time this request has been made since the filing
of the corporation.

Please let us know of your determination. Thank you in advance for your coopetation.

Sincerely,

icardo Florez
Pres@ent




