2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #
POCN P97000040355 May 10, 2000 8:00 am
ARTISTIC SEALING & CONSTRUCTION CORP. Secretary of State
B ) . 05-10-2000 90127 022 ***150.00
Principal Place of Business Mailing Address
13100 NE. 3 CT. 13100 N.E. 3 CT.
MIAMI FL 33161 MIAMI FL 33134-1286
s o U A
32 SwW St pve |32 Su S/ AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State ., City & State T 4. FEI Number Applied For
{1am/  FLOADA JOATY) FLORIDA 650743850 ot Appicabs
Z:ig 373¢ Country ‘Zf /3¢ Country 5. Cerlificate of Status Desired [ ?g'zfqlﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Jp—— e e -

e e e e et e e e men iz NAmIB LT e e e = F
/ATBERY D D  ALFOMD

ALFONSO» HUMBERTO D Street Address {(P.0. Box Number is Not Acceptable)
3280 W. PALM AVENUE

SUTTE 8 132/ S £/ AVE

HIALEAH FL 33014 S g 1 ot 7 FL|%5% 3

8, The above named

tity submits this statement for the purpose of changing ilsﬁistered office or registered agent, or both, in the State of Florida.
urtBER e A2Lon(d 5
PR ES/OEST oy/20/0

SIGNATURE
Sighature, typed or printed name of registered agent utle if applicabla. (NOTE: Registerad Agent signaturg requited when reinstating) DATE
rd
9, This corporation is eligibie to satisfy its intangible FILE NOW1!! FEE iS5 $150.00 . N )
At MAY 12000 Foowilbo o000 | 1% EesimCamsenFrareny - 55,00 e e
(See critenia on back) B Make Check Payabie 1o Department of State
1. o OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE PRESIE ENT B Change [ Addition
NAME - ALFONSOQ, HUMBERTO D NAME Jesar3 Er2V0 D, PLEONID
STREET ADDRESS | 3280 W. PALM AVENUE, #8 SIREETADORESS | 327 S 57 AVE
orv-sT-2P | HIALEAH FL 33014 CITY-ST-7IP P Orts /Z[_ 23373 &y
TITLE D B Detete TTLE [ crange [ Addition
NAME TORRESQ, JUAN N NAME
STREET ADDRESS | 13100 NE 3 CT STREET ADDRESS
CITY-§T-2IP MIAMI FL 33161 CITY-ST-2IP
NLE O pelete TILE L _ CJthange [ Addion |
e I ~ == R \EME TR : Saai —
STREET ADDRESS STREET ADDRESS e
GITY-ST-21P CITY-5T-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me (] Delete f o [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TTLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P j orv-stze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiyér or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Black 12 if
changed, or on an attachmepf with an address, with all other like empowered.

SIGNATURE: % 7 4 L afluiiiiife D. NiecodSso Y]i9/00 (B0o5)Y6)-5632

pr ] - &
SIGNATURE AND TYPE|

D OR PRINTE! y‘lE OF SIGNING OFFICER OR DIRECTCR Date Daytma Phone #

I

CR2E034 (9/99)



