20006 UNIFORM BUSINESS REPOHT (UBH)

DOCUMENT # P97000044483_

V] FILED

1, Entily Name . ,/
ART ONE CORPORATION <
Principsi Place of Business - Mainy Address

501 Brickell Key Dr., Suite 400
Miami, FL 33131

05-22- 2000 an1 i’ﬁﬂ "'"*éSO 00

00 NOV |
SECKE TARY:OF STATE
5{_(,&[:1:&&%1’0 L' ORIDA

2. Principal Place of Business 3. Mailing Address
Sufta, Apt., ¥, eta. Suits, Apt., 3, et DO NGT WRITE IN THIS SPACE
City & State City & Stale 4, FE| Number Applied For
65- 0787656 Not Applicable
Zip Country zip Courtry i ; $8.75 additional
USA 5. Cettificate of Slatus Desired [ Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

- - Nelson Slosbergas : - I

501 Brickel Key Drive, Suite 400
Miami, FL 33131

Name

Streat Addrass (P.0. Box Number is Not Acceptable}

City - FL Zip Code

8. Tha ebove namesd sntity submits this statement for the purpese of changing its repistered office or registersd agent, of both, In the State of Florids,

SIGNATURE

9. This carporation is efigible to salsty its Intangibtis °*=- “‘»' R R T

Tax fillng requirement and elects (o do s0.

8 e g L ) o (R OTE P n..umwugmmmm W BATE

& FILENOWII FEE IS‘$150 00 -5
~Aﬂar May.1; 2000 Foe will bo 3550 00

10. Elsction Campaign Financing
Trust Fund Contribution - D :ggg;‘::’;,?:

Depariment of Stahe

(See criterta on back) Coog Make Check Payableito
— e B ) 1

". OFFICERS AND DIRECTORS ‘ 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1
TME DSP ] DELETE |1TINE - " [Jchangs [_J Additon
HAME PILTZER, GERALD. o JIZNAME -
streeTapDRESS| 501 Brickell Key Drive, Suite #400 13 STREET ADCRESS
OITY-ST-ZIP Miami, FL 33131  sevsrae

[ TME . [] DELETE J21TME [7] change [} Addition
HAME 2INAVE
STREET ADDRESS 23STREET ADDRESS
cTy-STzP CTYSTP )
TME {1 DELETE [MTmE (1 changs |1 Adasion
RAME e el e VINE e . .
STREET ADDRESS ) ) 33 STREETADDRESS |~
CITY-ST-2P J4OTYSTAP
TME ) D DELETE LITITLE i_| Change E] Addition
NAME L2 NNE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP A4 CTYSTZF ]
HTE - [] DELETE [s1TmE [ ] chenge [ | Aadition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS D
CITY-ST-ZP S4CITYSTOP »
TE DELETE  |s1mnE ] Chy{i‘ﬁﬁ.dditim
NAME G2NAVE -
STREET ADDRESS ; 8.3 STREET ADORESS
crv-sr-2p ; [\ N 5.4 CITY-ST-2P

13.1 hereby certify that the information suppligd i
that the information indicated an this’anjup

if made under oath; that | am an officer o f 1 cofpbration or the receiver or trustee empowered fo exec)ite this report as required by Chapter 607,

SIGNATURE: SIGHATIMG

!- pl tal annual repart is true and accurate and that my slgnarure shall have the same legal effect as

4T »_
tfE .

o ¥ Dartime Phova #

SIGHATURE AND WPEDORPNNTEDHM!EESI&JWNG OFFICERdﬂ CIRECTOR
: v



