2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000070241 Apr 21, 2000 8:00 am

1. Entity Name

JUDITH ART STUDIOS, INC. ecretary of State

04-21-2000 90131 036 ***150.00

Principal Place of Business Mailing Address

s § e T 78 sir | NN

Suite, Apt. #, etc. Suite, Apt. #, etc. y DO NOT WRITE IN THIS SPACE
Centeal Shotbine Plaea 223,
City & State . City & State 4. FEI Number Applied For

HJ QWH" R F ’ . M 1241 167 » 65-0692595 Not Applicable
Zip Country Zip . Country " . $8_75 Additional
,b-;s\ >0 Dad 3 _.3-“,’ [y G D 5 ZE‘) 5. Certificate of Status Desired [ A Hequiredl 1ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- - Name
ACOSTA, JUDITH o 7 7 | Slree-l Address .(P.O. Box I‘:l;mber-is VNol Accep;;b;;‘ — A
3711 NW 7 ST
CENRAL SHOPPING PLAZA
MIAM! FL 33126 City FL Zip Code

8. The above 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 printed name of registered agent and titls if applicable. {NOTE: Registered Agent sighature required when reinstating) . : ¥ G N ,
P NN S
v iy L et - - .
i ion iz eligi isfy i i " P S L.

9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing +7" $5.00 Miay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
(See criteria on back) a Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTQRS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMTLE PSTD O Delete TILE ﬁ'\cnange [ Addition

NAME ACOSTA, JUDITH R NAME o

STREET ADDRESS | 3709-N-W—7TH-STREET— seeraoveess | 3711 MWD ) steset
CITY-5T-2IP JHAMEFC 33 96— CITY-ST-2IP M\ Smy \ F) R '3 1o (,
TTLE [ oglete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADQRESS

CiTY-ST-21P - —- - ——— 8 EenAed o . .

TITLE [ Delete TLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2IP CITY-57-21P

TITLE O Delete TITLE (] Change (] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CIY-§1-2IP CITY-S8T-2IP

TITLE 1 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report 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 cotporation o the receiver T iTustee Bmpowered 10 execuls this repor as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment

h an address, with all other li wered,
SIGNATURE: m%déffﬁ% N s S/ o0 205 643 12

)t.‘muuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 / / / Daytime Phone #

s

CRZE034 (9/99)

M



