- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 45000038651

4. Entity Name

ARTOBOMM NG -

Principal Place of Business

795
Miami,

Mailing Address
swW Y0
FL 33iss

ST. =200

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number . - Applied For
oS- 0 5gq ) Qal Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Reqguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent’
Name

osvalbo 3. Diaz
795! sw Y40 ST.

Miam, FL 33155

Street Address (P.O. Box Number is Not Acceptable}

City

FL [ Zip Code

8. The above named entity subimits this statement for the purpose of changing its registerad office or registersd agent, or both, in the Statg of Florida.

0)7

SIGNATURE

Signaturbetypeff or prinied name of registerad agen! and e if apwlicable.

9. This corporation is sligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

7 TR

(NOTE: Registerad Agent srgnatura fequirsd when rainstating)

LF EEHS 1915

e g et

R TR T

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

7

CR2E034 (11/00)

11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PID EM enito MN. M adQ ('# T pelete 1MLE 7 E”:"’_‘lciql“_:.;?agw _Déﬂ_dilion
ME . |oa aockely ave. 2512 NAME -03/06/01--01047--014
STREETADORESS [ . , STREET ADDRESS *ek 00, 00 #*kl150. 00
GiTY-ST-2p iam, FL 2312 CITY-ST-2P

Tne D) . 1 Delete e ., OiChange [ Addlion
NAME bSUCUdO X ™az HAME EERRE

sweT RS (g SW YO £7. STREET ADDRESS o

oSt 4G, L BRISST CAY-5T-2P il

MIE - ” 7 Deiete TILE O Change . [F Addition
NAME NAME . LA
STREET ADDRESS STREET ADDRESS / .

oITY-57-2IP CITY-ST-2P '

e ] Delete TMLE [ Change [ Acdition
NAME NAME

STREET AGDRESS STREET ADDRESS "

TY-51-2p CiTV-5T-21p

TMLE O pelete TITLE [JChange  [J] Adeition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

oiTY-ST-2P - CTY-51-2IP

e [ pelete TME ge ) Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P oY -S1-2

- of the corporation or the receiver or trustee empowered to execule this report as re

of Block 12t

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)i), Florida (étutes_ 1 furthesertify that thefinformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oa at | am am offighr or director

changed, or on an attachment wiih ap address, with alf other like empowerad,

"SIGNATURE: 7)

quired by Chapter 607, Florida Statutes; and that my n

appears in Blo

mrnaTh

R LN T T BEIMNTER MAME (B S aini/ mEC e n Al Pttt o o




o ARTYCOMM, INC.
DOC.#P95000038651

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.

1 FURHTER STATE THAT I NEVER RECEIVED ANY NOTICE FROM YOUR
OFFICE. PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS
CORPORATION IN ITS CURRENT STATUS.

THANK YOU 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 .

ERTld

CORDIALLY

(O Aég] DIAZ
DIRECTOR




