. 2000 UNIFORM BUSINESS REPORT (UBR)
LDOGUMENT # 97000013908

1. Entity Name

L'ARTCORP, INC

Principal Plage of Business

2555 COLLINS AVENUE

Mailing Address

2555 COLLINS AVENUE

PH 103 PH 103
MIAMI BEACH, FLORIDA MIAMI BEACH, FLORIDA
33140 33140

2. Principal Place of Business 3. Mgailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30076 010 ***150.00

AG039741

LO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0740943 Not Applicable
Zi Count Zi ___ Count S MR . - Fly § £
BN e PR St 4 | P o ik 57 Centificate of Status Desired || gi'ggafggm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name '

JACK LEVINE, CPA

Sireet Address {P.Q. Box Nurmber is Not Acceptable)

16855 NE 2ZND AVENUE

SUITE 303

NORTH MIAMI BEACH, FLORIDA 33162 Cly

FL l Zip Code

8. The above named entity submits this

statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. |

(See criteria on back) Make Check Payable to Department of State

SIGNATURE . , 3/22/01
g W1 o+ 7 Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
| , , -
.| 8. This corporation is eligible to satisfy its Intangible . FILE NOW!I FEE IS $150.00 10. Election Campaian Financin g
* 7 Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trustlgund ggntr?bution. 9 idsd'e?j?c,rg?;ge

CR2E034 (9/99)

1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TME DPIRECTOR (] Dekete TIME [] Crange [ Adeition

NAME SABINE FORMISANO NAME

sTReEEraDORESS | 2555 COLLINS AVE, PH 103 STREET ADORESS

CITY -§7- 2P MIAMI BEACLI FL 33140 CiTY - ST Z2IF

TILE VICE PRESIDENT Delate TITLE D Change [:] Addition

NAME LAURENT FORMISANO NAME

STREETADDRESS | 2555 COLLINS AVE, PH 103 STREET ADORESS

crv-st-2f IMIAMI BEACH, FIL 33140 iy - sT- 2P )
e | TALE~ - - PRESTIDENT - B D Delete e D Change D Addition

NAME FREDRIC FORMISANOC NAME

STEETADDRESS | 2555 COLLINS AVE, PH 103 STREET ADDRESS

crv.st-z¢ IMTAMI BEACH, FL, 33140 CiTY - 5T- 2P

TIME [] etete TIME [] ctange [ ] Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CITY - ST- 2P CITY -87- ZIP

TME [ Dekete TME D Change [ ] Addiion

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY.sT- 2P CITY < ST-ZP Lo

TTLE [ ] Delete TME . ,D Ghange . D.Addition

NeME - ~e- ] - - NAME )

STREET ADDRESS | - o STREET ADDRESS CooeT T .

CITY.ST-2° CITY . ST- 7P

13. | hereby certify that the infd
information indicated on th
officer or director of the cof;
in Block 11 ar Block 12 if ¢

SIGNATURE:

other like empowered.

ate and that my signature shall have the same legal effect as, if made under cath; that | am an
»ecute this report as required by Chapter 607, Flotida Statutes; and that my name appears

% /12/0]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFrI.CER OR DIRECTOR
LY

Date Daytime Phone #

STFFL323B1F.1



