2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000009062

1. Entity Name

ARTSTUDIO. GRAPHIC DESIGNS INC.

Principal Place of Business

497 LINCOLN RD STE 58
MIAMI BEAGH FL 33133

Mailing Address

497 LINCOLN RO STE 5-B
MIAMI BEACH FL 33133-3002

2. Principal Place of Business

3. Mailing Address

éuite. Apt. #, etc.

Suite, Apl, #, elc,

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90069 007 ***150.00

810994

AN AR R

DO NOT WRITE IN THIS SPACE

Lo, Tax filjr;g' y‘éqyife’hﬁcqnt and elects to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number 65 03 Appfied For
’ 08?90 Not Applicable
Zi Coun i Countr . . iti
P ountry Zp ountry 5. Certificate of Status Desired ! $8.75 Additional
. Fee Required
t 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o 2 L ot e T et — T e it T — O e TS Napne? - ~Tomm = © o - T =T L eedmET :--~:,.--«a-..—- P e
BRITO' LIS G Street Address (P.O. Box Number is Not Acceptable)
631 N. 70TH AVE
HOLLYWOOD FL 33024
City FL Zip Code
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE . . .
Signature, typed or printed name of ragistered agent and title f appficabla. (NOTE: Registerad Agent signature required when reinstating) DATE § [
8., This corporation.is eligible 1o satisty its Intangible P FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Be

Added 1o Fees

1. OFFICERS AND DIRECTCORS r1 2. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TTLE PSTD e~ ] Delete MLE [ change [ Addition
NAME |, CORGOSINHO, EDER . _ s -~ Al I

STREET ADORESS.|  SOGASURMRERERBIE 431 N. TOTH AVENVE \ STAEET ADDRESS

CITY-ST-2P WAl MR ol yiood ~ PL - 3302_4 CITY-ST-2P

TILE T T T T _{\_L e W\L»Demg"‘" , i RS [J change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

s T pelete TmLE [ Change [ Addition
NAME “*= = == |t ot e - e - - v cme I NAME - PUNNUER C ez L - . .. P
STREET AGDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange T Addition
NAME - NANE

STREET ALORESS STREET ADDRESS

CITY-5T-21P CITY-51-21P

TMEe O Delete THLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

of the corparation or the receiver of
changed, or on an attachment wit

13. | hereby certify that the infermation supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and acgurate and that m

ute this report A

exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
fignature shali have the same fegal effect as if made under ath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//78 /60

SIGNATURE:

Date Daytima Phone &

DA

™3



