-.2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000013052 Jun 05, 2000 8:00 am
1. Enlity Name S t f St t
ALL ART PICTURE FRAMING AND ART GALLERY, INC. ccretary or state
. L o 06-05-2000 90020 043 ***150.00
Principal Place of Business Mailing Address
13745 3W. 152 ST. 13746 SW 152 ST.
MIAME FL 33177 MIAMI FL 331771162 . AUUUJJIJO
us us I r
Suite, Apt, #, etc. Suite, Apt. #, etc. o DO NCT WF:!ITE IN THIS SPACE
C !
City & State City & State 4. FE! Number 65 064 f Applied For
o 04|59 Not Applicable
zp Couriry Zip Country 5. Cerliii‘cale of Status Desired[ O $3'75 .{\dd'n'lona'u
) ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name !
S f ANETE péabbo
' Street Address (P.O. Box Number is Not Acceptab;e)
33+ WEST-RIVERBEND-DRIVE
SUNRISEF1-33326~ 1 |
/Bvoo St £ TERR sFCE_
City L Zip Code
e e e e ) - L EPerrrti | i D 31 fﬁ_,-['. . FL - =

7 T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or‘bbth‘ in the State of Fllcricla.
P f

L

SIGNATURE . :

. & of ragistared agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) | { DATE

8. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE |S- $150.00 10.; Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. O Added 1o Feyes
(See criteria on back) Xl Make Check Payable to Department of State o i

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

TITLE PO [ Celete TILE | [ Change [ Addition

NAME LEMUS, RUBENA NAME ! l ‘

STREET ADORESS | 3G HWESTRIVERBEND-BRIVE STREET ADDAESS

CITY-ST-2IP SUNRISE-FL-33326— CHTY-S7-2IP : ]

TITLE VD [ palete TITLE £p ; | ‘MR Change [ Addition

NAME ANGEL, AROLDO NAME ANGpEs FrRow ‘D . |

sTreeT aoDRess | 13000 SW 82 TERRACE STREET ADDRESS | # B0 08 ‘ - ,‘-j P rErmanceE

CIn-ST-2P MIAMI FL 33183 Ciry-s7-2ip et e 33y &’Bl

e O Delete e ’ ‘ 3 []Changs [ Addtion

NAME NAME ! i

STREET ADDRESS STREET ADDRESS :

cv-st-zp | . ) . _ ) cuv-st-ap e i .

TME [ Dalete 3 ‘ [1Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P “ !

TITLE ' . [ pelete TITLE . ! [J Change  [J Addition

NAME o NAME ;

sweETaDRESS | © T T STREET ADDRESS _ !

orv-stze | 2ITY-$T-2IP \ o

TITLE ST O pelete TILE ! [ Change  {J Addition

NAME . » NAME - |

STREET ARDRESS | * STREET A0DRESS " 't

CITY-§T-21P o CITY-ST-2P ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida StatutesL | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statules; ard that my name appears in Block 11 or Block 12if
changed, or on an attachment with, apy ]ll other like empowered. 3, y

Silroldo:ingel
T Y A b e : L(- ' :
SIGNATURE: + L u;gu%*?@EL:? Z ﬁpﬁh@Cl ijﬁ £ Rraa/i?/oa 30337&'— foo)
-l ib

O NAME OF SIGNING OFFICER OR DIRECTOR L “* Daytime Phone #

i |

CR2ZE034 19/99"



