- ~20060 UNIFORM BUSINESS REPORT (UBR)

e iz

DOGUMENT #  P95000038651
1. Enlity Name
ARTYCOMM, INC.

FILED
GOHAY 25 A 9: ng

Y OF STATE.
EE FLORIBA

Principal Place of Business

7951

Mailing Address

S.W. 40th ST.

MIAMLI, FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FElNumPEIQS ...05591'10’2’

DIAZ, OSVALDO J
.77951 S.W. 40th ST.
MIAMI, FL 33155

City & State City & Siate Applied For
Not Applicabie
i Count Zi Count o ; .
Zip Lty ® uniry 5. Certificate of Status Desired O $8.75 Adaitional
. i Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

)

SIGNATURE

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S natur;ﬁym printed pame ol registered agenl ang ttle il appiicabie,
o g )

{NOTE: Regisiared AQeni signature requIrec when reinsla'n‘nn)

DATE

9. This corporation is eLg’ible 10 satisfy its intangible
Tax fiting requirement and elects 1o do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added tc Fees

{See ¢riteria on back) O
R :

11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE lete TITLE ' Change Adgition
vt El‘.)égENIO MADER " o B
STREET ADDRESS STREET ADBRESS
. 2333 BRICKELL AVE. #2512 eTY-5T- 210 ‘

MIAMI _FL 33129 i
WL D O Delete e [ Change [ Addition
NaME OSVALDO J. DIAZ NAME
STREET ADORESS 7951 S.W. 40th ST. STREET AQDRESS
CITY.ST- 2P MIAMI, FL 33155 CITY-57-2IP
TInLE T Ceiete e 3 B L e P | e e .
::;:En ADDRESS :::;EET ADDRESS -08/15,/00-~01053--01 1

w50 00 weeklS0L 0N

oIry-§7- 2P CITY- 1. 2P A1 HU L O 150,10
TITLE O pelete VITLE [ Change [ Adtition
NAME NAME
STREET ADDRESS $TREET ADDRESS ‘
CIY-ST-2ip omy-s1- 2 )
TILE O pelete TITLE [ Change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly -§1-2p LITY-ST. 2P
e [ Detete TITLE ‘ O cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-Z1P CHY-ST. 1P _]

13. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cerlify that the intarmation
indicated on this reporl or supplemental repor! is true and accurate and that my signature shall have the same legal sfect as if made urder cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmenf with an address, with all other like empowered. '

SIGNATURE: O . k

BIBNATRARE ARG TVEER OB BRINTER NAME ME 1 MEEINED mB MIDE T e

.,



Pose 20f 2~

ARTYCOMM, INC.
DOC.# P9500038651

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION. DUE TO A CHANGE OF
PRINCIPAL AND MAILING ADDRESS I NEVER RECEIVED FIRST NOR SECOND
NOTICE OF SUCH REPORT. PLEASE TAKE THIS LETTER AS AN EXCUSE TO
PUT THIS CORPORATION IN ITS CURRENT STATUS. THANK IN ADVANCE
FOR YOUR PROMPT ATTENTION IN THIS MATTER AND IF YOU SHOULD
HAVE ANY QUESTION REGARDING THIS LETTER DON'T HESITATE TO
CONTACT ME AT THE NEW ADDRESS LISTED IN THE ANNUAL REPORT .

21,

OSVALDO J. DIAZ
DIRECTOR



