2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000090638 May 31, 2000 8:00 am
1. Entity Namg . S t f St t
ART GALLERY FRAMES INC. ccretary or state
05-31-2000 90080 047 ***155.00
Principal Piace of Business Mailing Address
13727 SW 152ND ST SUITE 106 13727 SW 152ND ST SUITE 106
MIAMI FL 33177 MIAME FL 331771106
(3737 $w (Sand S 139207 §wisand st
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
sviTE 4 106 Suides #H /106
City & State City & Siate 4. FEI Number 65 05531 Applied For
MT A F—L M ) A A \r FL 94 Not Applicable
Zip Country Zip Country . . $8_75 Additionat
3 3 l r—, 7 V 5«4 ‘3 3 l 7 7 U s A‘ 5, Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
V"'LA' LUIS ) Street Address (P.O. Box Number is Not Acceptable)
17117 SW. 144 CT. )
“MIAMI FL 33177
o City FL | 2 Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Lwig //1//¢ . V’]?E% DENT H -/ rped
Signature, typed or printed name of registerad agant and utle if applicable. {NOTE: Registered Agent signature required when remstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 Electior L -
Tax filing cequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 18. Triztngz r%aén&at:?‘glug:: neing fdsd.e%qohll?;ge
(See criteria on back) - E Make Check Payable to Department of State ' .
: e
11, OFFICERS AND DIRECTORS 12. “ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬂ'ﬁeme me PS O . {K\Change O Aqdition
NAME GONZALEZ, MARGARITA NAMEE ViLir LULS i fed0C
steecranoness | 13727 SW 152ND ST SUITE 106 swrrovess |13 737 S (Saml ST Siiletl
CITY-ST-ZIP MIAMI FL 33177 CITY-ST-ZP M v A ‘4; BPA N3 niz
TITLE sD melg[g TITLE [ Change [ Addition
NAME VILLA, LUIS NAME
STREET ADDRESS | 13727 SW 152ND ST. STE. 106 STREET ADDRESS
Ciry-ST-2P MIAMI FL 23177 CITY-57-21P
TIRLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me 1 Delete TE [ Change [ scdition
NAME D T - - S omr o - - - — -~~~ N NAME - - et Lt — . -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) GITY-ST-7IP
TIE (] Delets TLE . ’ []Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE 7 Detete TITLE : ' [ Change 7 Addition
NAME NAME
STREET ADDRESS . - STREET ADORESS
CITY-ST-2IP o CITY-ST-2IP
13. | hereby certify that tha Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this'report or supplernental report is true and accurate and 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 trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gg ad s, with all other like empowered.
TN ke %//7 g2 -
SIGNATURE: DRZSACCUIAD A=/ 2-3p0 0 osps-o 7Ll
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

My

CrEe.

r:



