2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ACCESS TO ARTS, INC.

 DOCUMENT # P97000108419

Principal Place of Business

2000 ISLAND BLVD

#1604

WILLIAMS ISLAND AVENTURA FL 33160
us

Mailing Address

2000 ISLAND BLVD

#1804

WILLIAMS 1SLAND AVENTURA FL 33180
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

IR

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90330 043 ***150.00

ARV

DO NCTWRITE IN THIS SPACE

City & State City & State 4. FEI Number 65—0821094 Appiled Far
Nat Appicable
Zp Country 2 wountry 5. Certifcate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
BARAK, ALEX T :
4601 SHERIDAN ST. STE. 208 Street Address (P.O. Box Number is Nol Acceptable)
HOLLYWOOB FL 33021
City .; i Zip Code

SIGNATURE

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

Sanaiure, typec or orvied neme of registered age~tard lite i applicahle,

{MNOTE. Regatered Agenl signat.rs aguired winen reinsling)

EN}S

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and ¢lects 1o do so.
{See criteria on back)

FILE NOWNI FEE 1S $450.00
Atter MAY 1, 2001 Fee will be
Make Check Pavabls to Department of

$550.02

10. Eiection Campaign Finarcing
Trust Fund Cantribution.

$5.00 May Be

s Added to Fees
Siaie

it OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 ;
TMLE P 7 Delete TiTLE O Cange [ Additon
NAME JOHNSON, ROLAND NANE

STREET A0DRESS | 2000 ISLAND BLVD STE 1804 STREET ADDRESS i
CITY-8T-2P WILLIAMS ISLAND FL 33160 CITY-ST-2iP {
TITLE 'S [ Dekete HHE (] chamge [ Addiion
NARE JOHNSON, SHONA NAME

STREET ADDRESS | 2000 ISLAND BLYD STE 1804 STREST ATDRESS

CITY-5T-2IP WILLIAMS ISLAND FL 33160 ChTy-57-217

T1LE 7 Delete TITLE [ Ghange [ Aedilian
NAME HAME

STREET ABDRESS STREET ADDEESS

CITY-57- 21 CITY-ST- 23 ‘
TIILE [ pelete LE [ Change [ Acditon
NAME NAME

STSEET ADDRESS STREET A3DRESS

CITY-ST-7:P CITY-57-7IP

THILE T Delete TITLE [ Change [ Adgvion
NARE HAME

STREST ADDRESS STREET ADDEESS

CITY-57-21p CITY-ST-7

ITLE T peletn WL [ Crangz  [] Additon
HAME NAME

STREE] ADDRESS STREET ADDHESS

GITY-5T-2IP LITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

13. 1 hereby cenify that the information supplied with tis filing does not gua'ify far the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘formation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega: effect f

of the corporation or the receiver or truslee empowered 10 execute this regort as required by Chapler 607, Florida Statutes: and that my rame appears in Blocxk 11 or B'ock 12 if

as if rnade under oath that | am an officer or direcor

1004 15 A IR D e

{ o iolk
/ Y . .
4./ \;Aﬁa«n ) ////Z“;u AT ey 74
SIGNATURE AND TYPED ogrp’?m‘éo N%AE OF SIGNING OFFICEB-OR DIRECTOR I Oate
Iy
-

[FIE- - =5 5

CR2E034 (10/00)



