éOOQ UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000042998 Apr 21, 2000 8:00 am
- Eyhane ecretary of State

' MODERN ART, INC.
FACTORY OF ' 04-21-2000 90035 040 ***150.00
Principal Place of Business Mailing Address
100 N. BISCAYNE BOULEVARD 100 N. BISCAYNE BOULEVARD
30TH FL 30TH FL
MIAMI FL 33132 MIAMI FL 33132-2304
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0667937 Not Applicable
Zip. e e - #P - - Lounty | 8 Ceftficais 5t Sistus Dasies ~ [~ $8:7S Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HEYDASCH- AXEL o i Street Address (P.Q. Box Numﬁer is Not Acceptable)
1000 NORTH BISCAYNE BOULEVARD
SUITE 3000
MIAMI FL 33132 o FL [0

8. The atove named entily 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 prnted name of registered agent and titla if applicable. (NOTE" Registerad Agent signature required whan rainstalting) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloci N .
- . . Election Campaign Financin
Tax filing requirement and efects to do so. Atter MAY 1, 2000 Fee will be $550.00 Tost o Coatr%uﬂon 9 i fgﬂ?ﬁﬁgfe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE ] Change ([ Acdition
NAME HARGARTEN, MANFRED NAME
sTreeT a00RESS | 100 NORTH BISCAYNE BOULEVARD, 30TH FL STREET ADDRESS
CITY-ST-2P MIAMI FL 33132 CITY-5T-2IP
TILE D O petete TITLE [ change [ Addition
NAME NIETZER, WOLF M NAME
stheeT a00kess | 100 NORTH BISCAYNE BOULEVARD, 30 TH FL STREET ADDRESS
orv-sT-zf | MIAMI FL 33132 CITY-51-2F
TITLE O Delate TITLE ‘ O change [ Additicn
NAME - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T - * [ celete Tme~ - . [ Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S5T-2IP
TILE ’ [ Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
mE 7 Delete mE - ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee emf\owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, Yvith all other like empowered.

IR IIRET)  Manfred Hargarten  04/14/00 (305) 358-8400

ED NAME OF SIGNING OFFICEA OR GIRECTOR Date Daytime Phone #

SIGNATURE: NV et

SIGRATURE AND TYPED CR PRI

CR2E034 {9/99)



