2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000074917

1. Entity Name

ART DEPOT, INC.

FILED

ecretary of

Mailing Address

7640 NW €TH ST
PLANTATION FL 333241403

Principal Place of Business

20633 BISCAYNE BLVD
#C2

AVENTURA FL 33160
us

l
[_2. Principal Place of Business 3. Mgiling Addres N v “I|”||| ”l |||
20633 Biscaune BlY
Suite, Apt. #, efc. ite, Ant. #, etc. [
H X

QELALIY

AT

DO NOT WRITE IN THIS SPACE

State

04-26-2000 90118 001 ***300.00

HRU

City & State " Ofy & Stat 4. FEI Number 6505 Applied For
/@f ]/% W‘ﬂl F !/ 85248 Not Applicable
Zip Country Zip Oﬁlrv ‘ - . $8.75 Aqgditional
‘ i B '23 ) gP 7 5.‘(it?-rtlri|cate of Status Desaredr O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
HENDEL, KEN Street Address (PO. Bex Number is Not Acceptable)
20633 BISCAYNE BLVD,#C2
AVENTURA FL 33180
City FL Zip Code

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

SIGNATURE

Signature, typad or printed nama of registered agent and title it applicabla. (NCTE: Registered Agenl signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisly its Intangible

- 10. Election Campaign Financi
Tax filing requirement and ¢lects to do so. ect palg ancing

Trust Fund Contribution.

$5.00 May Be
Added o Fees

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp O Delets TINLE [JChange [ Addition
NAME HENDEL, KEN NAME
STREET ADDRESS | 780 NE 199TH ST #E202 STREET ADDRESS
CHTY-ST-2P MIAM! FL 33179 CITY-ST1- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ~ CITY-ST-ZIP
TIME UJ Delete TMLE - . - [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2iP
TITLE 3 Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP / . CITY-ST-2IP

13, | hereby certify that the infermatjon supgfied with
indicated on this report or supp al report i
of the corporation or the recel ;
changed, or gn an attachmep

1o execute thi
other jike emyd

KE/\/ }/gNDE” £7’ '-7’/2093

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

365 932444

: Gmﬂf OFFICER OR DIRECTOR " "Date

Dayume Phorie #

hd ri 1

Apr 26, 2000 8:00 am

CR2E034 (9/99)



