2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 71
1 oty Name P35000025713 Secretary of State
ART IN GLASS, INC. . 05-01-2002 91605 002 ***150.00
Principal Place of Businass Mailing Address
18341 NE ¢ CT 18341 NE 4 CT
NORTH MIAMI BEACH FL 33178 NORTH MIAMI BEACH FL 33179 .
2. Principal Flace of Business 3. Maling Addrass “II”II’ "I |Il|| I"“ Imulm IIm "“l “"l Im”"l‘ "“I Im ’Il‘
Suite, Apt. #, elc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 05 Applied For
6 72417 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O $8‘75 ‘_‘ddi“':‘”a'
Fee Required
- 7 "8-Name and Address 6f Current Reglstered’Agent’ - = -~ —— - "= =%*——7 -Name and Address of New Registered Agent- -~ - S e—
Name
PRIGOSHIN, MARTA | Street Address (P.0. Box Number is Not Acceptatile)
ree ress (F.0. BOX Number is No anie,
18341 NE 4 CT P

NORTH MIAMI BEACH FL 33179

City FL Zip Coge

8. The abova 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 printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Foes
(See Eriteria on back) C Make Check Payable to Department of State
11. 15 QOFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 7 elete TITLE , Clchange [ Addition
NAME PRIGOSHIN, MARTA | NAME
staeeT anoress | 18341 NE 4 CT STREET ADDRESS
CITY-S1-21F NORTH MlAMI BEACH FL 33179 CITY-ST-2IP
TME D O Gelete TILE (] Change [ Addition
NAME BICOFF, NATALIO NAME
sTReeT aooress | 18341 NE 4 CT STREET ADDRESS
orv-st-zp | NORTH MIAMI BEACH FL 33179 CITY-ST-2P
me ' - T T TOoeee . T fme - o —m—=- - T - 7= - --{IChange [ Addition -
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . [ pelete THLE [ change [ Additicn
NAME ‘ NAME
STREET ADDRESS | . _ STREET ADDRESS
CITY-ST-21P . : CITY-ST-2P
TITLE h {7 Deleta TITLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ Delete TITLE . [T Change [ Addition
NAME NAME
STREET ACDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the informationpsupolied this filing does not qualify for the exemption slated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefhebtal reportyisYrue 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 receivpr & Justee emdojvered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, gr on an attachment v address With all other like empowered.

siGNATURE: SRR REMNETRE PG OSHIN 4 1592 (3&)6@95{7
. \

SIGNATURI AND‘_- ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ﬁwma Phone #

wocy  ml

May 01, 2002 8:00 am?

>
-

CR2E034 (9/01)



