2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000023711

1. Entity Name

ART AMERICA INTERNATIONAL MAGAZINE INC.

FILED |
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90307 032 ***150.00

Principal Place cf Business Mailing Address
£.0. BOX 403021 P.Q. BOX 403021
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-1021
Suite, Apt. #, stc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Ciy 8 State City & State 4, FEI Number Applied For
T - = R - - 65‘0742% - Not Applicable_|-.
ap Couniry Zip Country 5. Centficate of Status Desired ~ []  $0-7 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGA' GLORIA Street Address (P.C. Box Number is Not Acceptable)
4747 COLLINS AVE.
APT. 1007
MIAMI BEACH FL 33140 oy FL 7 Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.
SIGNATURE /é//é’ﬁf& L5 A, oY 22, 010
Signature, mpﬁu or printed nama of registerau{gam and title if applicable. (NOTE: Registerad Agent signature reguired when reinstanng} DATE :
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. _l?\ecll(m Campagn l~fmancmg O $5.00 May Be
g re ’ rust Fund Gortribution. Added to Fees
{See oriterta on back) O Make Check Payable to Department of State
11. _,, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE D [ Defete TIMLE O change [ Adcition | &
NAME VEGA, GLORIA NAME 8
streeT ADCRESS | 4747 COLLINS AVE., APT. 1007 STREET ADDRESS §
CITY-57-2IP MIAMI BEACH FL 33140 CiTY-$1-ZIP o
«
TITLE ST ] velete TITLE O Change [ Addition | O
NAME VEGA, RAFAEL HAME

STREET ADDRESS
CITY-57-21P

stheer aooRess | 4747 COLLINS AVE., APT. 1007
cry-sT-7P | MIAMI BEACH FL 33140

O Change ] Acdition

[ change [ Addition

TILE (] elete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS

[ Change [ Addition

CITY-ST-2IP CITY-§T-21P
TME O elete s

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-51-21P
TITLE [ pelete TITLE

NAME NAME

STREET ADDPESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
NLE : [ pelete TITLE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ QITY-5T-2IP

[ Change  [[] Addition

13.:: hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3){i), Florida Statutes. ) further certity that the Information
indicated on this repart or supplemental report is frue 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 corparation or the receiver or trustee empowered 10 execute tis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

0%, o0 (3017)i3.2,%

o
~

NING OFFICER QR DIRECTOR

Cate Daytms Phone # .




