FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000064779 Secretary of State
05-02-2003 90210 034 ***150.00

1. Enlity Name

CORAL GABLES INTERNATIONAL ART CENTER, INC.

Principal Place of Business Mailing Address -

7270 NW 12TH 8T., STE. 650 7270 NW 12TH ST.. STE. 650

MIAMI FL 33126 MIAMI FL 33126 =

o, PrlnCIpal P1ace SUSIneSS E 3. Mailing Address ”"‘l"‘ [lllll“llm "W"m IIW"”I m” I|||l'||” Illll m”“l
Sune. Apt. #, etc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

M~ A ; 1:(_34— 650770219 Not Applicable
ga ,3‘:‘/_ ce 2}.&74 Zip Country B. Certiticate of Status Desired il ?;‘e qu:g;ic;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

BESKIN, JAY R Street Address (PO Box Number is Not Acceptable)
BESKIN, LEWIS, & KRACOFF, PA

< 8220 STATE RD #84 ST 302

_ FORT LAUDERDALE FL 33324 City ‘ FL | 2 Code

) /

‘8. The above named enlity submiTs ths statemenyfior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of reglstered a

-
SIGNATURE
Signature, typad or priny#d narne of raglslered F) nwgw (NOTE: Registered Agenl signature reguired when rginstating) DATE
FILE NOW!I! FEE 1S $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?but\on. ¢ ] fgi-gj({oh:f?éf °
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME CASTRO, FRED HAME
streeT AoDRess | 7270 NW 12TH ST, STE. 650 STREET ADDRESS
CITY-ST-21P MIAMI FL 33128 CITY-ST-2IP
TTLE : 1 Delete ! e O Chenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
THLE [ Delete TIRLE (O change [ Addition
NAME NAME
STREETADDRESS | ™ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - O 0elete T [7J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TIvLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P o CITY-ST-2IP

does not guality for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
¢ acc d that my signature shall have the same legal efleft as if fnade under cath; that | am an officer or director

cute this™¢port as required Dy Chapter 607, Florida Statufes; anglithat my name appears in Block 10 or Block 11 if
changed, or on an attachment with d.

SIGNATURE: ___SJ RED Lf157]o3 [;?05'] $21-7343

of the corporation or the receivi

SIGN{YURE ANDTYPED OR PHIN{ IAME QF SIGNING OFFICER OR DIRECTOR 7 / Date Daytime Phone #

AV 8B22lT0

CR2E034 (10/02)



