2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000088291

1. Entity Name

ARTL GROUP, INC.

Principal Place of Business

COGONUT {260VE FL 33133

Mailing Address

3545 PALM AVENUE
COCONUT FL 331336218

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90154 030 ***150.00

I

MV

2. Principal Plage of Business 3 Mailin%AddrBss
6262 BIRD ROAD, AME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
2A
City & State City & State 4. FE! Number 65‘0786885 Apnlied For
MIAMI, FLORIDA, Not Applicable
Zip Country Zip Country . ) $8.75 Additional
33155 MIAMI-DADE 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" - _ MNarme ;
RUBIN, ALLEN Street Address (P.O. Box Nurmber is Not Acceptable)
3545 PALMETTO AVENUE
COCONUT GROVE FL 33133

City

FL Zip Code

8. The above nar@ttyﬁbmits this stat}eﬁmr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
siGNATURE X A, A A’"

Sigfature, ded BT brintad name of regdiered agent and titte if applicabls. [MOTE: Registared Agent signatura raquired when reinstating) DATE
8. This corpcration is eligible to satisty its Intangible FILE NOW!!! FEE I&? $150.00 10, Election Campaign Financing $5.00 May Bo
Tax fmng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on hack) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e PD O Gelete “TIME O change [ Addtiion | &
NAME RUBIN, ALLEN NAME @
sTreeT ADDRESS | 3545 PALMETTO AVENUE STREET ADDRESS §
CITY-5T-21P COCONUT GROVE FL 33133 CITY-ST-2IP w

o«

TILE [ Dalets TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CITY-ST-2
TITLE [ Delete TILE [(change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS ~ - - ~
GITY-ST-ZIP GITY-ST-7iP
TILE [ Delete TITLE change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
13. | hereby certily that the information supplied with this fiing does nat guality tor the exemption stated in Section 119.07{3)0), Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true gne accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corparation or the receray or tistee empaweref to\execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg ith Znfadetess, with ar like empowered.

1/ . S SRI o) T ~ - -
SIGNATURE: X N X IR AP 21D Yot 36407 S08-£ey-Soalo
N ~ 7 Data i Daytirne Phone #

fIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

!



