2000 UNIFbRM BUSINESS REPORT (UBR) 511 FILED
DOCUMENT # P97000066239 Jul 11, 2000 8:00 am

1. Entity Name B

ART MAKERS, ING. 0 Secretary of State

05-16-2000 90565 017 ***150.00

Principal Place of Business Mailing Address
0249 NW J5TH STREET #1Q7 8249 NW 35TH STREET M7
MIAMI FL 33166 MIAMI FL 33166-6673
249 Ow 3G steerT 82U pw 36 seerr
Sulte, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/103 /03
Cliy & Stale City & State . ] 4, FEI Number Applied For
M tAMA FL At Axad Fu 650784331 Not Appiicable
i Country Zip Country ) - ‘ $8.75 Aqditional
._;;% ] 66 U_ S R A i . 33," g 6 U, 5 . A. §. Certilicaty of Status Desired O Feo Required
— = ;- Namo and Addreas.of Curont Reglatersd Agent.— — ———— .. —— —— -—7. Name and Address ol.Now Raglstored Agenlr =~ o+t~
Namea .
NEVOT, NIRIA Street Address (P.O. Box Number is Not Acceptable)
_. 4240 WEST 18T AVENUE e ——————— —-
HIALEAH FL |-
City FL , Zip Code -
8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the Siale of Florida.
SIGNATURE
Signature, lyped of printed name of regisianed agent and ttle f applicatie. {NOTE: Ragisierad Agent signatkura taquirad when ranstating)} DATE
9. This corporalion is eligible o satisfy its Intangible FILE NOW!| FEE iS $150.00 10. Election C. i Financi
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 ) T:j::l;:n daén;ahlr?bnmj;n:ncmg O ﬁ-&o‘ohg:s;sﬂﬂ
{See criteria an back) ] Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE 0 S nekete Tme [ Change (] Addilion %
navEe ARIAS, GUILLERMO NAME <
sreezraooress {7880 GRAND CANAL DRIVE STREETADDRESS 3
on-S1-Ze | MIAMI BEACH FL 33144 wi-51-2p ]
TiE b O pelete TLE OChange [ Addition | O
NAME NEGRET, OSCAR NAME
STREETADORESS | 14421 SW 142 CT STREET ADDRESS
CiTY-ST-2ip MIAMI FL 33188 CITY-ST-2P
“TTE - 7 pelete TLE - ~ et e sme e Pohange [JAddition [ -
NAME NAME
STREET ADORESS STREET ADDRESS
A cirv-sr-zp ) ) . o . cme-s1-a8p b b . . .
TME O netete TiTLE [ Change [ Aodition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-7P
TITLE [ pelete TLE - [Ochange ] Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-1ip
TTLE [ pelete TIRLE [Jchange [ Additicn
NAM-E NAME .
STREET ADGRESS B STREET ADDRESS
CITY-ST-21P Y / CITY-ST-2IP
13. | hereby certify that the information supp!jéd vifla/thif filing does not qualily for ihe exemption stated in Section 119.07'&3)(1). Florida Statutes. | further certify that the information
indicated on this repart or supplemenjdl fep 'l-j fie and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or fusfee gftcofered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment wild an addpgss, with all other like empowased:
T Iy e R 6‘_- __O ~
SIGNATURE: G - . 24- 00  (25) 639373
5N iy PERS OH Wewmmmmonmum Dats - Daytme Phona ¥




