2002 UNIFORM BUSINESS REPORT (UBR) | Sgp 11,2002 1gié(‘:()tam
DOCUMENT #  PQ7000044483 i ecretary of State

1. Entity Name / 09-11-2002 90079 043 ***500.00

ART ONE CORPORATION /|

Principal Place of Business Mailing Address

501 BRICKELL KEY DRIVE. SLHTE 400 501 BRICKELL KEY DRIVE. SUITE 400 9 7 9 9 B ) 3

MIAMI FL 3313t MIAMI FL 33131 ‘

N — AW R
Suite, Ant. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

65-0787656 - Not Applicable

Zip Country 2 Country 5. Certfficate of Status Desired ‘_,A,D $8.75 Additiona)_____

" "Fee Requirad

- — 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name | L
NS COrporate Services Inci.-c
SLOSBERGAS' NELSON Street Address (P.0. Box Number is Not Acceptable)
501 BRICKELL KEY DRIVE, SUITE 400 _ 501 Brickell Key DRive, Suite 400
MIAMI FL 33131

Cit Zip Cod
y/ “Miami FL | “"3%14;

7
8. The above named entity submits this stWo’f/ﬁngfng its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE L ﬁ d/3 D/ <>

Signalure, typed or printed nama of registesic a@(&nd Iitbif ﬁpplicable - v {NOTE: Ragisterad Agent signalure requitad when reinslating) /DATE !
[ R e L e e S ey s
9, This Fprporatpn is eligible 1o satisty its Intangible AR Fj:'-, N%\g&%ﬁ%?@ﬁ}&}% : | 10. Eleciion Gampaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. s Afler Mav: 120025 “eemfg Pga, S550:002 " s
(See criteria on back) | %; SR, r,%’é\&f.w i“‘.’\ ﬂ*'a:«..é ﬂs‘fﬁi‘_l‘g"i’fs"‘;-i B A Trust Fund Contribution. Added 1o Fees
sae Check Rayabic 18 Depariment ot Staig
. OFFICERS AND DIRECTORS 12 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD L] Detete TiTLE ’ [J Change [ Addition
NAME PILTZER, GERALD NAME
STREET aDDRESS | 501 BRICKELL KEY DRIVE, SUITE 400 STREET ADDAESS
crv-st-2F | MIAMI FL 33131 CITY-5T- 2
TITLE O Delete TME {] change [ acdition
NAME Name
STREET ADDHESS STAEET ADDRESS
CITY-ST-ZIp B " o __‘ Ciy-st-z2p | _ —— = —_— -
THLE 'O elete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2Ip
TITLE (3 Detete TImE - B O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTy-ST-21P
TITE £] Detele e [ Crange [ Acition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CiTY-ST-2Ip
THLE ] Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ﬁ CITY-8T-21P
13. | heredy certify that the information supplied withetAis filj Hes # for the exemption stated in Section 119.07!3)0). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report i ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

of the corporation ar the recejver or frustese emp >
allether ike empowered.

changed, or on an attachment with an address,

: P e - ; g .
SIGNATURE: __SiGNEZIVE BEQUIRED Fra /e 3




