2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000065370 FILED
1. Enty Name Apr 24, 2000 8:00 am
ARTFORM ENTERPRISES, INC. ecretary of State
04-24-2000 90079 045 ***158.75
Principal Place of Business Maiting Acdldress
13367 NORTHWEST 3RD TERRACE 13367 NORTHWEST 3RD TERRACE
MIAME FL 33182 MIAMI FL 331821662
2 s v RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“City & State City & State 4. FEI Number Applied For
) 65"0770985 Not Applicable
Zip Counlry Zip Country 8. Cerificate of Status Desired l{ ?g.g;lﬁ:i:;tional
~— ~———6-Name-and Address ol Current Regiatered Agent o 7. Name and Address of New Regisiered Agent
Name T D
gnEELLQEV{R{EHASS\TSgERED Street Address (PO. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registered agent and utle it appiicable. TNOTE: Regsiersd Agent signature Tequirad whnen reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %ﬁS(S::lgzn(‘;ag:néz?bnuﬁ::ncmg O fdsd.eud(?ohggésBe
(Sea criteria on back) a Make Check Payable to Departmant of State
11, o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD SHfelete e CJchange [ Addition
NAME RAMIREZ, MARTA R NAME
street a0oness | 13367 NORTHWEST 3RD TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33182 P CITY-$T1-2IP
THLE VD E/De\ele TITLE [ change [ Addition
NAME AAMIREZ, EDUARDO E NAME
streeT aooness | 13367 NORTHWEST 3RD TERRACE STREET ADDRESS
CiTY-ST-2I MIAMI FL 33182 CITY-ST-2P
TITLE PU do E - Ra M C1 Oelete TIET e =] Ghange——{=]-Addition- |-
NAME E duprco € NAME
M. 3ed TUTAC
STREET ADDRESS [y 5, (p 1 LWL STREET ADDRESS
oStz [Megaan , FC DS 83— CITY-ST-7P
TITLE / v T Delet TIMLE O chan T Addition
b L. QAMLrEL Delste v
NAME pPAALTA cd e - NAME
srecTaooess | £330 M- B STREET ADDRESS
CITY-5T-2 MiAMmy  FL 358 4~ EITY-57-2P
TITLE O pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-29 CTY-§T- 2P
TLE ] pelee TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHTY-S7-2IP CITY-ST-21P ,

13. 1 h'érreby certify that the information supplied with this filing does not g alify¥or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true angd accurate And thgf my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej trustes empowered to exgcute this rgebr as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachm dress, w H ol .
205 -651- {50
SIGNATURE: §-5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC‘I’U Data Daytime Phone #

CR2E034 (9/99)



