FILED

2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

Secretary of State
DOCUMENT # P96000072800 09252004 Y0056 045 1 50.00
1, Entity Name .
ARTSPOT CERAMIC, INC.
Principal Place of Business Mailing Address - evamwww
2086 PASA VERDE LANE 2086 PASA VERDE LANE : O
WESTON, FL 33327 WESTON, FL 33327 A
e S G OO
Suite, Apt. #, etc. Suite, Apt. #, ate. 02052004 (;hg—P ; CR2E034 (10/03)
City & State City & State . 4. FEI Number = ’ Applied For
65-0697691 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired (W] ?ese'gfql‘:i‘:’;;ﬁmai

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
. Name ]
SANS, CARMENG™ - B S e o e e i ——
2086 PASA VERDE LANE Street Address (P.O. Box Number Is Not Acceplable)

WESTON, FL 33327

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its reglstered offlce or reglstered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent. v en
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicabla. {NOTE: Aegistered Agent signature reguired when reinsiating) DATE
FILE NOWII FEE IS $150,00 .. | 9 ElectionCampaign Financing. 0 $5.00MayBo | © . owi T asn e
Aﬁgr'May 1, 2004 Fee will be $550.00 | - Trust Fund Contribution. - Added to Fees -

10.. & QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me 5 D O oelets TLE Boia. O Change ] Addition

NAME e 5ANS, JORGE, o NAME L RN

- N laanle. "ty b . - (1) .

STREET ADDRESS | 2086 PASA VERDE LANE STREET ADDRESS :

CITy-ST-2P WESTON, FL 33327 CIY-S1-2IP

TITE D O palete TITLE [ Change [ Addition

NAME SANS, CARMEN G NAME

e 5

STREET ADDRESS | 2086 PASA VERDE LANE STREET ADDRESS _ouBLog/od

CITY-S7-2IP WESTON, FL 33327 CITY-ST-ZIP

TITLE O petete TITLE .. - = [ change [ Addition

NAME NAME . -

STREET ADDAESS N _ .| smeerapoREss - - I . .

cny-st-ze | T N owsroe )

TITLE 3 pelete TME — . [ cChange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S1-71P CITY-8T-2IF

TIE O oslete TILE ST edeme [ change [ Agdition

NAME HAME '

STREET ADDRESS STAEET ADDRESS A

CITY-ST-ZP - CITY-ST-ZIP ;

TME : O Datete TITLE ' (Jchange [T Aggition

NAME o NANE A byt ue L o . .

SIREET ADDRESS | STREET ADDRESS e M T T

Cy-87-2IP CiTY-ST-2IF . - . e .

12. | hereby certify that 1h nformatlon supph this flr does not qualify for the exemption stated in Section 118.07 3}(:) Florida Statutes. | further certify that the information
indicated on this reporijor supplemenlal report is tiue- ar1 accurate and that my signature shall have the same legal of ecl as if made under oath; that | am an officer or director
of the corporation or th@ receiver or frustee empowered th execute this report as required by Chapter 807, Florlda Sta!utes and that my narmpe appears.in Block 10 or Block 11 if
changed, or on an attaghmgnt with 4n address, vyxth all oiher e empowered. )

sIGNATURE: o YW \Q ) ﬂ <9 9/

\ ‘—’\Fgam.'r’une AND an OR PRINTED Waup.cfF OFFICER OR on Daytime Phone #

' \

»




