2000 UNIFORM BUSINESS REPORT (UBR)

| FILED
DOCUMENT # P97 471
DocH! 97000073 Jan 19, 2000 8:00 am
ART TODAY, INC. Secretary of State
01-19-2000 90287 017 ***150.00
Principal Place of Business Mailing Address
2516 PONCE DE LEON BOULEVARD 2516 PONCE DE LEON BOULEVARD
CORAL GABLES FL 3313 CORAL GABLES FL 331346013 - )
g uuduaidg
T v AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0780572 Not Applicable
Zip . . E?lfmw _ o ‘“Z_ip . _ -?og?liy o 51 Cerlific-:atEOf Status Desired O i ?g.gg‘ﬁj:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ana SrEtla O SCHWARTE:
PORTER, GLENN sfreet A&ress {PC.-Box Number is Npt Acgeplable) -
100 SOUTHEAST 2ND STREET SER Bl ol Cend Rivd
e oo Corvel GaLoles
MIAMI FL 33131 o Y
FL | 3473y

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

(o, FO, D0

SIGNATURE v
Signalure, typed or Wfﬁlad name of ragistered agént andg tile f applicable" / ﬁ(NOTE: f:igi!larej Aﬁgt fgaa?%%g}%swtmg) / DATE
9. 1hnsﬂc'orporat|f>n is el|g|b|; t? satisfy its Intangible FILE NOW!l! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement an elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE D O Delete TILE [ Ghange  [J Addition
NAME SCHWARTZ, ANA § NAME
STREET ADDRESS | 2516 PONCE DE LEON BOULEVARD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-8T-2IP
TITLE O peete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CIry-ST-2P
TITLE Tt o T ) Ooelez  ~f mme - - Clchange [ Addition
NAME NAME
STREET ADDRESS ° STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
THLE O3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TIMLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TIMLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Dayume Phone #

/@;,,a L0, 200 305 44 D35 H

CR2E034 (9/99)



