2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000074178

1. Entity Name

EWAGRAU ART, INC.

Principal Place of Business

2010 SW 135 AVE.
MIAMI FL 33175

Mailing Address

2010 SW 135 AVE.
MiaMI FL 33175

2. Principal Place of Business

3. Mailing Adgress

Suite, Apt. #, etc.

Suits, Apl. #, etc.

FILED
Apr 17,2001 8:00 am

ecretary of State

04-17-2001 30152 050 ***150.00
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DO NOT WRITE N THIS SPACE

L

City & State City & State 4. FEINumber 50777285 Applied For
Not Applicable
Zi nt Z Counts it
i Country P euntry 5. Certlficate of Status Desired O $8.75 Additional
- - J- - - J S - _ . R ] ) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMINGUEZ' MIGUEL A Street Address (P.O. Box Number is Not Acceptable)
2010 SW 135 AVE. q S =
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and lille il epplicable. (NOTE: Registared Agent signature required when rainstating) DATE
. N . P . ., . '| -
9. This corporaticn i eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do se.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11 -

e oP 1 Detete T Olchenge [ Acdion | S

NAME DOMINGUEZ, MIGUEL A NAME 2

sTreeT ADDRESS | 2010 SW 135 AVE. STREET ADDRESS 3

CITY-ST-21P MIAM! FL 33175 CITY-ST-21P bt

e DVS 1 Delete TITLE O change [ Additioﬂ %-

NAME DOMINGUEZ, JADWIGA € Nams .

sTREET ADDARESS | 2010 SW 135 AVE. STREET ADDRESS

CiTy-ST-7IP MIAMI FL 33175 R CITY-ST-2IP

e ' T - 1 vetete TE" T T Ol Changs ) Addifien |

NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-sT-2IP CITY-ST-2IP

TTLE [T Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE ] Detete TITLE ] change ] Addition

NAME NAME

STREET ADORESS STREET ABDRESS

CITY-ST-ZIP oSt

TIMLE [ petete TITLE CJChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-5T-2IP

13. 1 hereby cerlify that the information supplied with this filindg does not gualify lor the exemption stated in Section 119.07(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 corporation or the receiver or truslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

OF —0/—4/ /ﬁgr)zy—Fﬂﬁj

SIGNATURE W@&ﬂw‘:}«g
SIGﬂATURE AND TYPED OR PRINTED NAME OF 5) ING@CER OR DIRECTCR

Cate Daytime Phoneg #




