2001 iJCINIFORM BUSINESS REPORT (UBR)'

FILED

B
ML, .
DOCHLMENT # P96000013052 « - - Apr 12,2001 8:00 am
"L ART, ecretary of State
ALL ART PICTURE FRAMING AND ART GALLERY, INC.
04-12-2001 90060 022 ***150.00
Principal Place of Business Maiting Address
13746 SW.-152.8T. - e e . 13746 SW 152 ST. e e
MIAMI FL 33177 MIAMI FL 33177 . T T - - e m - = .
us us .
i
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%40459 Applied For
Not Applicable
i Zi Counts iti
Zip Country ° ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AROLDO' ANGEL Street Address {(P.C. Bex Number is Not Acceptable}
13000 SW 8TH TERRACE _
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flerida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tex fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e P G e $3.00 may 8o
(See critaria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PB- [ Delete me PO. | AvCEe, Arape 0o @fhange 3 Addition 8
NAvE EEMUS-RUBENA A 13000 S 8> Tersaee z
STREET ADORESS | S84-WEST-RIVERBEND-DRIVE STREET ADDRESS © . . - oy
] : . A& D @
arv-st-2p - | SUNRISE FL 33326 orvsiap | e, DL 3D 3
od
TILE ¥B- 3 Delete TILE DO change [ Additon | &
HAME ANGECAROEBO NAME
STREET ADDRESS [~43060-SW-82-TERRACE STREET ADDRESS
CITY-ST-2IP ~MAMF-29183— CITY-S1-2IP
TTLE 3 pelete TITLE [J change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP -
TE -~ - - B ~ 3 pelete “TITLE - - .- — =+~ =[] Change- -[]-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T7-2IP
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP CITY-ST-2IP v
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS R STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fepont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivere pwered to execute this report as required by Chapter 607 Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment ith all other like empowered. 4 RO o TG
! §
SIGNATURE: 4 Pres o7 (322378 - o2
REUNDED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




