2002 UNIFORM BUSINESS REPORT (UBR) Mar OI’F 12%)%12)8-00 am

o Gy tame ‘ Secretary of State
. . 02 * ek
ASHLEY'S ART, FRAME AND GALLERY, INC. . 03-03-2002 90124 017 *150.00
Principal Place of Business Mailing Address ’
6990 INDIAN CREEK DR 6990 INDIAN CREEK DR
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
Us us
2. Principal Place of Business 3. Mailing Address
".'.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City& State City & Stale 4. FEI Number Applied For
65’(521481 Not Applicable
Zi Countr Zi Countr - . it
P uniry P Y 5. Certificate of Status Desirad d $8.75 Additional
Feo Reaquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALMONTE: ABRAHAN Street Address (P 0. Bex Number is Not Acceptable)
8287 £. DIXIE HWY
MIAMI FL 33138 - - .
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
Y
SIGNATURE
Signature, typed or printed name of registered agent and title il applicable, (NOTE: Registerad Agant signalura required when reinstating) DATE
S . . "
9, ih\sfﬁ?rporaﬂ?n is ehtgublg Ic|) sgtmstfy(;ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement ang elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS B ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [J change [ addition
NAME ALMONTE, ABRAHAN N
STREET ADORESS | 8287 E. DIXIE HWY STREET ADDRESS
ory-sT-2F [ MIAMI FL 33138 CiTY-8T-7Ip
TILE L1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S§T-2IP
TITLE 3 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADORESS. |- STREET ADDRESS
CIY-ST-ZP ’ - ; ' i CITY-ST-2IF -
TIMLE [ Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-21P
TILE ' [ Delete TILE Tl cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE - T 1 Delete TITLE [JChange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-sT-21P CITY-8T-71P
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eftect as if made under cath; that | am an cfficer or director
of the corporation ogfthe receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an §ttachment with ress, with gli giber like empowerad,
UIRED Qr5-42_ (30K)806I-44
SIGNATURE ]\ 27 - SUIRED -4 o] -4409
- f,mﬁnuns ARD TYprD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals -~ < Daytime Phona #

Av 0069220

CR2E034 (9/01)



