2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOGUMENT # P97000079015 “%i{éia%?‘?f $:00 am

AUTHENTIC ARTS PROMOTION, INC. 05-21-2001 90368 006 ***150.00
Principal Ptace of Business Mailing Address
3751 SW 139TH AVE 375t SW 138TH AVE ; 2
HOLLYWOOD FL 33027 HOLLYWGOD FL 33027 (64499
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gE 0781503 Applied For
Not Applicable
Zip Cauntry Zip Country 0 $3_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— e e - . Name
?f;ogxﬁs\é#”iw Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33027

City FL I 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 Florida.

SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. (NOTE: Regisisred Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE 1S $150.00 10, Election C «an Finanin
Tax filing rgquirement and elects to 4o so0. M After MAY 1, 2001 Fee wili be $550.00 T:;Iizndag:,jﬁgu“;n_ "9 O fmﬁﬂ.zgl?o'\;zf ©
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [0 elete TLE [ Change [ Addition
NAME OSBORNE, VILMA NAME
STREET ADDRESS | 3751 SW 139TH AVE STREET ADDRESS
on-sr2¢ | HOLLYWOOD FL 33027 Ginv-s1-2P
THE D [ betete TILE [(dchange [ Addition
HAME OSBORNE, STANLEY HAME
STREET ADORESS | 3751 SW 139TH AVE STREET ADDRESS
CITY-S1-2IP HOLLYWOOD FL 33027 CITY-S1-2P )
TITLE D [ Delete TITLE [J Change [ Addition
NAME HARRIS, RABIE  _ NAME
sTREET AD0RESS | 1400 ST. CHARLES ARBOR 515 STAEET ADDRESS
CITY-$7-21P HOLLYWOOD FL 33026 CITY-ST-2IP
TIne D O Delete TILE O Change [ Addition
NAME WILSCN, MARVA NAME
sTReeT ADDRESS | 240 EAST 18TH STREET, APT. 2G STREET ARDRESS
Giry-ST-2IP BROOKLYN NY 11226 ciry-St-2P
TIMLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida 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 trustee empowered | this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with empowered.
i 45%5 [ (z65)(8505/7
/ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

0114065

CR2E034 (10/00)




