2000 UNIFORM BUSINE‘SS REPORT (UBR) FILED

DOCUMENT # P97000013908

1. Entity Name

L'ARTCORP, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90048 045 ***150.00

Principai Place of Business Maliling Address
529 5. FLAGLER DR. 529 S. FLAGLER DR.
UNIT SH UNIT 8H ! N
WEST PALM BEACH FL 32401 WEST PALM BEACH FL 33401 D O{} 30 i 5 L‘
Suite, Apt. #, etc. Suite, Apt. #, 8lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0740943 Not Applicable
i int s ar
Zip Country Ze Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
j 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVINE, JACK CPA
16855 N.E. 2ND AVENUE
SUITE 303

NORTH MIAMI BEACH FL 33162 !

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entjty flibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE —
Signature, Iyp}d oryyinted name of rogistared agent an title # ap?hcabla. {NOTE: Registared Agent signature requirad when remstatng) DATE

9. This corperation is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 . S

Tax fiﬁngp requ\rememgand elects &oydo 80. ° . After MAY 1, 2000 Fee will be $550.0d 10. E:ig:lgzrgaén;);:?g\u;::ncmg 0 ffd‘gjqor‘giise

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTURS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D VO ocelee TIE D B Change [ Addition _i
NAME FORMISANOC, SABINE , NAME FORMISANO, SABINE 8
STREET aDDRESS | 5401 COLLINS AVE., #1535 ! STREETADDRESS | £99 § FLAGLER DR UNIT 9-H -
omv-St-2P | MIAMI BEACH FL 33140 | UN-STAP | wgpsT PALM_BEACH, FL 33401 .
T VPD ’ O Delete e VPD o ’ Y charge [ Additon | -
NAME FORMISANO, LAURENY NAME FORMISANO, LAURENT
sTReeT ADDRESS | 5401 COLLINS AVE., #1535 | SREETADDRESS | 559 § PLAGLER DR UNIT 9-H
orv-st-2p | MiAMI BEACH FL 33140 4. - - ar-S-2P | WEST PALM BEAHCH, FL 33401
me PD ; [ Delete e PD & Change  [) Addition
NAME FORMISANO, FREDRIC i NAME FORMISANO, FREDRIC
streeT a00RESS | 5401 COLLINS AVE., #1535 sTREETADDRESS | 529 § FLAGLER DR UNIT 9-H
ev-size | MAMI BEACH FL 33140 CITY-5T-2P WEST PALM BEACH, FL 33401
TITLE [ pelete THLE (2 Change  [_] Aqdition
NAME HAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP | CITY-8T-2P
TITLE [ Delete TITLE 1 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY -ST-ZIP CITY-8T-2IP
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST-7P

13. | hereby certify that the information sypplied with this filing' daes not qualify for the exemptio
indicated on this report or supplgmefilal report is true andjaccurate and that my signature sh r
of the corporation or.the receive-kor riistee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears 1N Block 11 or Block 121

changed, or on an attachment with B address, with all other like empowered.

SIGNATURE———-5 %K

n staled in Section 119.07(3)(), Florida Statutes | further certify that the information
ail have the same legal effect as if made under oath; that | am an officer or director

-

LN
SIGNATURE AND TYPED OR PRINTED Nm!ls\:u SIGNING OFFICER OR DIRGCTOR

Date Dayume Phone #




