2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000025713 May 02, 2000 8:00 am

1. Entity Name

ART IN GLASS, INC. Secretary of State

05-02-2000 90011 029 ***150.00

Principal Place of Business Mailing Address
1375 NE. 199TH STREET 1375 NE. 199TH STREET
NORTH MIAMI BEACH FL 33179 NORTH MIAM) BEACH FL 33162401t

I

City & Sta City & State . umber Applied For
(M .tyMtIteA'M\ > FL. |® -tK’\'Kml X I ™ & TR g6-0572417 szApplicable

2. Principal Place of Business 3. Mailing Address “llu“l “”I‘I ” I II” “\ II I || |
123541 NE 4 GCouRT |1%D41 NE 4 cover

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

}
"F‘LZip 2 r? Ci Country :BZ EPB i -—, q Couniry 5. Certificate of Status Desired D»_, gg'zg‘l_ﬁ:’e‘ﬂtiunal

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

PRIGOSHIN, MARTA | - PRI OSH N 4 Mmagra I
! S I P.O. Box Mu ri ¥
1375 NE. 199TH STREET LY RN Sl SO ke
NORTH MIAMI BEACH FL 33179
N, Mam okt FL | 5%\ 749

8. The zbove named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and (itle f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ N .
Tax filingprequirememgand elects toydo s0. s After MAY 1, 2000 Fee willsbe $550.00 10 5:32: ‘ES niacr:n ;?:?;UE:: neing O fésde%q May Be
- . o Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O pelete TITLE hp] [ change [ Additicn
NAME PRIGOSHIN, MARTA | WAME FRIGOSH N | MaaTh T
streerapoRess | 1375 NLE. 199TH STREET smeeTaooRess | 18D 4] NE 4 CT.
o-st-2¢ | NORTH MIAMI BEACH FL 33179 oresze | NORTR  MiAMY Sdkt | Fr 33179
e D : O petete TME D [ Change [ Addition
NAME BICQFF, NATALIO NAME BIWCOFT | NATALIO
stheeT noress | 1375 N.E. 199TH STREET sweerooness | \@DAL NE A i
crv-srze | NORTH MIAMI BEACH FL 33179 ov-sze | NoRTH . MiAM & FL 331779
TIRLE O Delete e ) ' [ Change [} Adiion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - 31-21% CRY-ST-71p
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-21P
TITLE 1 pelete ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P ~ CITY-ST-2IP

13. | hereby certify that the informationfupplied wih this fiing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or suppleriental report §s frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receives oftfustes empifwered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SOTSEMRIQR GOSHIN  4-2C.00  (305)652-937

INTEC MAME OF SIGNING OFFICER OR DIRECTOR Date Fayume Phone #

SIGNATURE AND TYREDORPR

CR2E034 (9/99)



