2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P97000079015 ecretary of State
1. Entity Name 04-23-2003 90093 003 ***150.00
AUTHENTIC ARTS PROMOTION, INC.
Principal Place of Business Mailing Address
3751 SW 135TH AVE 3751 SW 139TH AVE =T -7 ~
HOLLYWOQD FL 33027 HOLLYWOOD FL 33027
2. Prinoipal Place of Businass 3. Malling Address |||m|l|“| m” |||" "”l |||“ "m Ilm ‘Illl Ilm Ilm ”"’ 'm ml
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650781503 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ee Reguired
T= - 77 g Name and'Address of Current Registered Agent T =T —— . R -:7.-Name and Address of New.Registered Agent._ BT
Narne
OSBOHNE' VILMA Street Address (P.Q. Box Number is Net Acceptable)
3751 SW 139TH AVE
HOLLYWOOD FL 33027
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 Stale of Florida.  am familiar with, and accept
+ the obiigations of registered agent.

SIGNATURE
Signatura, typed or printed name o registered agent and lille if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWII! EEE IS $150.00 ) ) . )
. El F
Ater Wy 1,2003:Foo wil b $55000 " e Sy s 3500wy e

Make Check Payable to Florlda Department of State ) '

; 10. ‘ OFFICERS AND DIRECTORS KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

TITLE )] O eiste TMLE O Charge [ Addition
NAME OSBORNE, VILMA . NAME

STREET ADDRESS | 3751 139TH AVE STREET ADDRESS

arv-st-ze | HOLLYWOOD FL 33027 CITY-§T-21P

TITLE D O Delste TITLE . [ Change [ Addition
NAME OSBORNE, STANLEY NAME

streeT anoress | 3751 SW 139TH AVE STREET ADDRESS

CITY-ST-21P HOLLYWOOQUD FL 33027 CITY-ST-2IP
TTME - D-- Te e e L -~ - [H-pelgte s | ~TME~ . o= 2 eee L ccmem—— = o _ . .. _  [JChange  [] Addition
NAME HARRIS, RABIE NAME

streeT aporess | 1400 ST. CHARLES ARBOR 515 STREET ADDRESS

CITY-5T-21P HOLLYWOOD FL 33028 CITY-ST-7IP

TITLE D [ Delete TILE [ Change [ Addition
NAME WILSON, MARVA HAME N
street anoress | 240 EAST 18TH STREET, APT. 2G STREET ADDRESS

CITY-ST-7IP BROOKLYN NY 11226 CITY-ST-ZIP

TIMLE [ Detete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE O Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF BITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplermental 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 corpcranon or the receiver or trustee empowered lo ex e th\s reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#-2/-03  Ru/f33 428/

SIGNATURE AND TYPED OR PRINTED NmE OF SIGNING OFFICER CR DIRECTOR Dats ﬂayﬁme Phone #

SIGNATURE:

TOLIL B

nv

CR2E034 (10/02)



