. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

-1

DOCUMENT # P97000064779 May 04, 2001 8:00 am
. Ently Name Secretary of State
CORAL GABLES INTERNATIONAL ART CENTER, INC. 05.04-2001 90050 001 150,00
Principal Place of Business Mailing Address
7270 NW 12TH ST.. STE. 650 7270 NW 12TH ST.. STE. €50
MIAMI FL 33126 MiAMI FL 33126
e s AR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0770219 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 ?ge'ggqlﬁfggiona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name TAY DESKing , &9
BESKIN. JAY R BES fCind, LEWKS ‘~"' KQ'HLOFF FA.
: Strgal Address (P.OgBox Number jgylot Accep ;. -
2411 HOLLYWOOD BLY 232" e RS HEL. S 3o
HOLLYWOOD FL 33020
“UDAVIE Fl. | 8352 ]

8. The above named enjity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE L 4 /-5"’ L{.?Zno /

Slgnature%pcd or printed name of registered agent and titls if applicable, {NOTE: Registered Agent signatire required when reinstating) DATE
. ! - - ) "

9. This pprporanq%!hglble to satisfy its Intangible FILE NOW!H! FEE ;S. $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Caniribution Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D (71 Defete TITLE 1 Change [ Addition

NAME CASTRO, FRED NAME

STREET ACDRESS | 7270 NW 12TH ST., STE. 650 STREET ADDRESS

CITy-ST-2IP M'AMI FL 33126 CITY-ST-2iP

TITLE L] Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE ] Deiete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-87-21P CITY-ST-2P

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST- 7P

TITLE [7] Delete TITLE [Jchange [ Addition

WAME MHAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TITLE O Delete TITLE 3 Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP / CITY-5T-21P

13. | hereby certify that the i C
inclicated on this re or sfpplemengél report is true and accurate and that my signature shall have the same legal effect as if

ade under oath; that |

ation supiblied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florjfla Statutes. | further certify that the information

am an officer or director

of the corporation or the refeiver or Ylustee ered to execute this report as required by Chapter 807, Florida Statutes; anfl that my name appears in Block 11 or Block 12 if

all other like empowered.

D Casita — [pmassroanl

SIGNATURE:

o (305 M17383

/ slGNATunQQ'LWTED NAME OF SIGNING OFFICER OR DIRECTOR / ofte
7

Naytima Phone #

L

CR2E034 (10/00)



