FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P96000082990 Secretary of State

1. Entity Name 03-17-2003 91062 042 ***150.00
FINE ART PRESERVATION OF W.P.B. INC.

E

Principal Place of Business Mailing Address
1404 CLARE BAY #1 P.O. BOX 6702
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33405
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—070480? Not Agplicable
e Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ - " T 7 1. Name and Address of New Registered Agent
Narne
CLAWJO’ MELBA Street Address (P.O. Box Number is Not Acceptable)
502 PALM ST, SUITE #9
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.:

SIGNATURE -
. - ~ Signaturg, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
¥ - F[LE NOWI!l FEE IS $150.00 ) - )
. B N 9, Election C aign Financin
%2 Aftet May 1,2003 Fee wil be $550.00 Tt rond Gt 0 0 55700 My e
' Make Check Payable to Florida Department of State
ri
10. ' OFFICERS AND DIRECTORS I 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DpP [ Delete TITLE [ change [ Addition
NAME CLAVNO, MELBA NAME
staeet oress [ 1404 CLARE BAY #1 STREET ADDRESS
cmv-st-ze - |WEST PALM BEACH FL 33401 CITY-5T-21p
TITLE VP [ Delete TMLE [ Change  [] Addition
NAME CLAVIJO, JORGE NAME
sTreeT anoress | 1404 CLARE BAY #1 STREET ADDRESS
erv-stze | WEST PALM BEACH FL 33401 oIv-S1-2P
TITLE ) 7 Detete TITLE [} Change ] Addition
NAME - vE - | B3 - - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-$T-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-7IP
TITLE O pesete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgrreport 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 teeser or tfstes empowereahth BXacute this report as required by Chapter 607, Florida Statutes: and that name apPears n Block 10 or Block 11 if
changed, ar on an atja ith | wit frpowgred.
K 2//3
SIGNATURE: Lo oS

-
F SIGNINVF ICER OR DIRECTOR Pate Fi Daytime Phong #

3
g

AY

CR2E034 (10/02)



