L

o

2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 30291 024 ***150.00

UNIFORM BUSINESS REPORT (UBR)-

DOCUMENT # P97000074917

1. Entity Name

ART DEPOT, INC.

-

Mailing Adoress

20633 BISCAYNE BLYD., #(2
AVENTURA, L 33180

Principal Place of Business
20633 BISCAYNE BLVD

AVENTURA, FL 33180  US

2. Principal Place of Buginess 3. Mailing Adtress

(AT b

Suite, Apl. #, elc. Suite, Apt. #, etc.

[J CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0585248 Not Appligable
i Zi 1 :
Zip Counby s Gouniry 5. Certificale of StatusDesired [ 9O+ 49 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDEL, KEN :
20633 BISCAYNE BLVD #C2 Sreel Acdress (P.C. Box Number |5 Nol Accepiable)
AVENTURA, FL 33180
City FL—[ Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered olfice or regisiered agent, or both, in the Siake of Florioa. 1 am familiar with, and accept
the opligations of registered agent.
SIGNATURE
Signaluse, typdd or prnkad namé of egisiamd agint s ke § apdcabie. {NOTE: Roumiaral Apant S unaum Mauicd whan smsialng) DATE
9. Election Campszign Financing $5.00 Maype
Trust Fund Contribution. Added to Fees
. . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Dekete e OClerge [ Addition | &
NAME HENDEL, TED WanE =]
STREET aDDRESS | 20533 BISCAYNE BLVD., 4349 STREET ADDRESS g
cv-s1-2¢ AVENTURA, FL 33180 Lay-s1-2p &
o
TiE L1 elete e O Change [ Aodition | £
HAME NaNE
STREET ADDRESS STREET ADORESS
Ciry-81-2P £ny-st.zIp
TinE [J Delete 113 [JCange [ Addition
NAME RAME
STREET ADDRESS STREET ADUDRESS
Lity-s1- 10 ohv-8)-2P
TILE [ elew TMLE [ Change ] Addition
BAME NAME
STREET ADDRESS STREET ADUDRESS
cy-51-20 cy-st-2ip
me CJ Delete me Ol Chame [ Addtion
NAME NAME
STREED ADORESS SITEET ADDRESS
caY-s1-2e Cav-51-2IP
TiLE O elewe me [JChenge [ Addition
naME NAME
STREET ADDRESS STAEET ADDRESS
€ny-s1.2¢ ty-st-2p
12. | hereby certly that the infarmation sunplied with this filing goes not qualify for the exernption stated in Section 119.07(3Y1), Forida Statutes. | Juriner certify thal the: information
indicaled on this repon or supplemental report is Irue and accurate 2nd that my signature shall have the same legal efiect as if made under oath; that } am an officer or director
of the corporation or the receiver or rustee empowearad 10 execute this report as reguired by Chapler 607, Florida Statules; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachment wil an address, wily pll Qip € empowered. /
SIGNATURE: 7 ZJ
L NTED MAME OF SIGHING OFFICER OR DIRECTOR / ? Flaytira Pane #
1




