2002.UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am

DOCUMENT #
1- Entty e P96000013052 Secretary of State
ALL ART PICTURE FRAMING AND ART GALLERY, INC. 05-28-2002 91522 026 ***150.00
Principal Place ¢f Business Mailing Address
13746 SW. 152 8T. 13746 SW 152 ST.
MIAMI FL 33177 MIAMI FL 33177
- i A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number : Applied For
65.%40459 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [l $8.75 A.dditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - = - Name . - P
AROLDO, ANGEL Street Address (P.0. Box Number is Not Acceptable}
13000 SW §TH TERRACE
MIAMI FL 33183
City FL Zip Code

8. The abt,)ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tills if applicable {NOTE: Registered Agent signature required when reinstating) DATE
" T g roquramant i eco 100050,/ | Atorlay 1, 2002 Fea wil e Ssgpo0 | 10 SO CampdenFrancing - $5.00 may
= ' . Trust Fund Contribution, O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delate TITLE [ Change [ Addition
v ANGEL, AROLDO NavE
STREET ADDRESS 13000 SW 82 TERRACE STREET ADDRESS
cry-st-zr IMIAMI FL 33163 CITY-5T-2IF
TME [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Datete TITLE [J Change [ Addition
NAME =" ' T N NAME ’ STt - T ToTTEE T s
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TILE [ pelete TITLE {(J Charge (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TMLE ' O Delete - TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the sams legal effect as if made under oath; that | ard an officer or director
of the corporation or the receiver or trysteeemmsyered to execute this report as required by Chapter 607, Flprida Statutes; and that my name appears in Block 11 or Block 12 if

d/d?is,yit all other like empowered. @0&00 (YA '
gy O pesio0sT o1 )ishoss () 373/s7
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

;
3
%

=]

)

CR2E034 (9/01)



