2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #. > P97000008215 | May 24, 2000 8:00 am
i. Entity Name
TONY ART CORPORATION Secretary of State
i _ L 05-24-2000 90069 035 ***150.00
- ¥ 0 ’ ¥
Principal Place ol Business . - Mailing Address
12950 SW 128th ST | 12950 SW 128th ST
l‘{IAMI,FL 33186 - MIAMI,FL 33186 }
357137
2. Principal Place of Business 3. Mailing Address
) Suite, AplL. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FE) Number i Applied For
65-0736730 Not Applicabl.
Zi . i i
i Countey Zp ‘ Coutry 5. Coertificate of Status Dasired | $8.75 Additianal
' ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
- CORONADO, RAMON
7360 CORAL W AYASTE 21 Street Address (P.O. Box Number is Not Acceptable)
r -
MIAMI,FL 33155
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.
¥r
SIGNATURE
. Signalws, lyped or printed pame of registered agen) and Inle if applicatie (NOTE. Registered Agent signature requiced when remstahng) DATE
9. This corporation is eligible 1o salisly its Intangitle 10. Election C " N :
- - . ampaign Financing $5.00 May Be
fg;:i??eﬁngeg i:; and elects to do so. 0 i Trust Fund Contribution, 0O Added o Faes
a &
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Detete ILE [ Change [ Additior
HAME BETANCOURT, LUIS A NAME
sireetaopress | 12950 SW 128th ST STREET ADDRESS
CITY-ST-21P MIAMI,FL 33186 IvY-S1-20P
T 7 vetete THLE [Jchange [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-5T-ZiP
TITLE o - . s 3 Delete . e . ‘ [ Change [ Additior
NAME . NAME - -
STREET ADDRESS . STREET ADDRESS 3 .
CITY-SY-ZIP CITY-ST-2IP .
1ILE . J Delete TITLE [} Change ] Additior
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-5T- 2P CIY-81-21P
TLE . 3 Delete TITLE [ change’ [ Addition
NAME ’ NAME
STREET ADORESS STREEY ADDRESS
CITY-5T-21P ) . CITY-ST-2P
TITE {3 Delere TITLE [Jchange [T Additior
NAME ! NAME
STREES ADORESS STAEET ADGRESS .
CITY-SY-2IP ' CiTY-57-2IP

13. | hereby certily thal the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shafl have tha same legal effect as if made under oath; thal t am an ofticer or cfrfctoqi
ol the corporation or the recelver or trustee empowered 10 execute this repart ?ired py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an & wl ith an adgress, with aji other like empowered.
5 N O/ s4-30~ OO -

1
¥ T BIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytrme Phong #

SIGNATURE:




