1,{2@%0 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000055920 .

1. Entity Name

ART AUSTRALIS, INCORPORATED

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90098 030 ***150.00

Principal Place of Business

B0 S.w. 16t STREET

Mailing Address
8300 SW. 161 STREET

MIAME FL 33157 MIAMT FL 331573627
us us
2. Principal Ptace of Business 3. Mailing Address

(WG

WA

Suite, ApL #, aetc.

i

Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘05%487 Applied For
' Mot Applicable
Zlp Country Zip Country - . $8.75 Additiona)
oo \ e - . . 5. Certificate of Status Desired o. Fee Aequired -
) 6, Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglatered Agent
Name .
MURRAY, MM. Street Address (P.O. Box Number is Not Acceptable}
8300 S.W. 161 STREET
- MIAMI FL 33157 — I T T T - N
City FL Zip Code
8. The above named entity submits this statement for the 'purpose of changing its registered office of registerad agent, or bath, in the State of Florida,
SIGNATURE
Signatuna, byDed of omad nams of egisterad agant and tde | applicabla. ANOTE: mmwmwrowmmm) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW11! FEE IS $150.00 10. Election Camaaion Finencl
Tax fling requirement and elects 1o o 0. Atter MAY 1, 2000 Fee will be $550.00 e e G Loronci® $5.00 may 5o
(See criteria on back) Make Check Payable to Departiment of State
1 1.7 - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L D 3 nelate TTLE Clchange  [J Addltion | &
[+2]
RAME . MURRAY, ANTONY J NAME : =
smezTaovess | PO, BOX 398865 STREET DRSS 3
cm-st-z¢ | MIAMI BEACH FL 33239-9448 Y- st-2 o
e D O etz THE Dlchasge [ additioa | &
HAME MURRAY, M M NawE
stagey aookess | 8300 S.W. 161 STREET STREET ADDRESS
Cimy-51-21P MIAME FL 33157 _ . . CTYST. 2P . a
e ] Delete TLE Ol Change [ Addhion
NAME NAME
STHEET ADDAFSS STREET ADDRESS
CY-ST-2P CITY-57-21P
me o L DOogee  fme [ Change [ Addition
NAME N o - - T
STREET ADDAESS STREET ADDRESS
CITY-ST-21P LITy-s1.2P
-TMLE 7 Detete TME ClChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§1-29 CITY-57- 0P
TMLE O Delete mE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST- 2P CITy-81-2P

13. ) hereby ce-:r-li that the information suppligeass
atfeport is tru

indicated on this report or suppleme
of the corporation or the receiyess
<hanged, or on an attachme

SIGNATURE:

hig filing does not qualify for the exernption staled in Section 119.07(3)(i}, Florida Stalutes. | furiher certify that the inlarmation

hall have the same Jegal effect as if mage under oath; that 1 am an officer or director

eJand accurate and that my sighature .
. S ; f and that my name appears in Block 11 or Block 12 if

1 by Chapter 607, Florida Statutes;

/ﬁéo@ FoI= 7T F/0F

V™D Daytna Prons #




