2000 UNIFORM BUSINESS REPORT {(UBR) 7 FILED

[ ) ’ R o
DOCUMENT # FAS 6006 14611 . " Aug 22,2000 8:00 am
ASHLEY'S ART FRAME “AND"-GALLERY ; INC, 0~ Secreta l Of State
07-10-2000 90016 023 ***150.00
Principal Place of Business Mailing Address i ,
6990 INDIAN CREEK DR. SAME
MIAMI BEACH, FL 33141 )
Us T
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stats T 4. FEI Number Applied For
. R 650621481 Not Applicable
Zip -Cwn:r-\f .. Zip_ — Country . _-5: Certilicate of Smtus Dasired O ,?es,';gﬂdm%mma'
o .6 _Namapsnd Addrage of Cument Registerad Apent..- . _. 7._Name and Addrasa of Now.Registarsd Agent I
Nama
A:MONTE, ABRAHAN , Sweet Address (P.0. Box Number is Not Acceptabls)
8287 E. DIXIE HWY
MIAMI, FL 33138
City ‘ FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in ihe State of Florida.

—

SIGNATURE -
. iypad or priniad name of registeced agent and ttie f apphcabie. {NOTE: Registerac Agent sighature required when retslating) DATE

U e ke A e el W

~w. i his'carporation’is aligible tosansty s Inangible— T e:::ti‘oﬁ = ar_npai 3 ~Eran o] e s-g:ﬁﬁ*me it

:;: : t?g;::;:ag;iz;and f:lecls to do 5. 0o ‘- ”a:ﬂ;rm afris Trust Fund Contribution. O Added to Feas

{ogenke. LN 2 :
11. . OFFICERS AND DIREGTORS Y ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME pppg IDENT [ belete mE [ chenge [ Addition %
NAME NAME =
oreraMONTE,, ABRAHAN : SYREET AUDRESS %
Cm_sg-‘ga 1 E . DIXIE HWY Cliy-5T-2¥ lé
me BLANMI, FL THF 33738 O Deleze e D cange  [3 Agdiion | O
NaME NAME
STREET ADDRESS STREET ADDAESS
orestae ) o crv-sr-or | i )
e . [ pelete TIE A O Change [ Admtion
NAME C . B e e L SR A
STAEET ADORESS ' - STREET ADORESS
CITY-$T-27 CHY-ST-2P
TILE . 3 Detete i DO thange [ Asdition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
Qry-§T-ze CaTY-ST-21
TIE ‘ [ Deiste me _ D Change [ Addition
NAME NAME
STREET ADDRESS . STREEY ACDRESS
CITY-51-20 CiTy-5T-2P
Tee O Detete TME Ochange (] Adaition
HAME . HAME
STREET ADORESS o STHEET ADDRESS
CITY-§3-2P . CITY-5-21P

13. | hereby certily that the inlornation supplied with this 'filin(? does not quality for the exemption siated in Saction 119.07&3)0), Florida Slalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an officer & director
tee empowerad Jo execute this report 8s required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 4

of the corperation or ha receiver or 1y

changed, or on an attachment yib#&n address, v, thert like empowered,
teft fo 205 511490
Fate ,

a4

SIGNATUR
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

—— e -



