2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000028690°

1. Entity Name .
INC.

ARTISTIC IRONWORKS OF EUROPA,

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90139 046 ***150.00

Mailing Address

348 AZALEA
PALM

Principal Place of Business

346 AZALE

PALM BEACH GARDENS FL 33410

H GARDENS FL 33410

i

JIAIAPIAT

i

2, Principal Place of Business 3. Mailing Add_ress T rJ “Il”"' “I ll"
ISI26 TT™Toan. N | 1613@ 17 TRAY |
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65’0784499 Applied For
PALH DRACH GARDERAR  [PhiH DERAckH GARDEAR - Not Appiicablo
de Country Zip . Country 5. Certificate of Status Desired O 8.75 Additional
RYNEY, [P Rpaed | DB LHE Phyr bragu | . Fee Required
?3 R 6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name ' -
-~ .GOTTUEB, SHELDON L -
10700 N. KENDALL DRIVE .
SUITE 203 ’
MIAM! FL 33178
City 1 FL Zip Code

8. The abave named entity submits this atatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and title if applicatle.

{NOTE: Registersd Agent signatura raquired when reinstating)

9. This corporation is eligible to satisly its (ntangitye
Tax filing requirement and elects 1o dg so.
(See criteria an back) [}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Gampaign Financing
Trust Fund Contribution,

$5.00 may Be
Added o Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TITLE \.?b [ Chenge  [J Addition

NAME MELICHAR, J W ouE NAME MELICHAR | IR

STREET ADDRESS | 25505 S, 182 AVENUE e ) STREETADDRESS | {51 17T T RAIL MNODNTH

omv-st-2P | HOMESTEAD FL 33031 ADYDRERQ, DYSP TPaLM BEACH GARDEUR T A3HHKR

TITLE - [ pejeta TITLE Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE O elete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TILE [ Deleta TILE CJChange [T Addition
B Y S - AR A I TV - e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ oelete TITLE (] Change [ Addition

NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2P

TMLE [ Delete MLE OChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemenial ¢ It
of the corporation or the receiver or trugiée empow
changed, or on an attachment with an Address, with

SIGNATURE:

ther like empowered.

does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
Iue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ol 2¢ o\ 5S¢ THi+ OGOE]

SIGNATUf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date * Daytime Phone #

7

%

CR2E0Q34 (10/00}



