2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000015419

ARTISTAS CREATIVOS INTERNATIONAL, INC.

Principal Place of Business

7525 £. TREASURE DRIVE
$E
N. BAY VILLAGE FL 33141

Mailing Address

7525 E. TREASURE DRIVE
9£
N. BAY VILLAGE FL 33141

2. Principal Place of Business

Pr

3. Mailing Address .

]900 S.7reasure

Or

_IC?SOO S.Treasure
uite, Apl. #, etc. q' E

Suite, Apt. #, eic. ?_. C.

FILED
Aug 14,2002 8:00 am
Secretary of State

08-14-2002 90029 015 ***550.00

TR A

DO NOT WRITE IN THIS SPACE

w320 |2 LS

City & State L N City & State 1 ' 4, FEI Number Applied For
/Mar,, F/ Vqm,, KL 65-0837410
Country Z/ - 5. }4 5. Certificate of Status Desired O $8.75~Additional

33/ -

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBINSON, GEOFFREY K ESQUIRE
784 NeE. 111TH STREET
BISCAYNE PARK FL 33161

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or priried name of regisiered agent and title if applicable.

{NOTE: Registered Agent signatura raquired when rainstating)

DATE

9. This corporation Is gligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back}

FILE NOW!!! FEE IS $550.00
- After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PS M pelete TITLE [ change (7] Addition 3

HAME FERNANDEZ, JAVIER HAME f:—

smeeT soovess | 7525 E. TREASURE DRIVE., SUITE 9-E STREET ADDRESS &

orv-s-2¢ | N, BAY VILLAGE FL 33141 CTY-ST-2P §

TITLE (1 Delete TILE O change [ Addition | ©
_NAME i ————— L e QP NAMEL n [

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ oslete TITLE Clcrange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Defete TITLE [C] change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2IP

TITLE [ pelete TLE [Jchange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

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

TILE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied
indicatéd on this reporg or supplemental rep,
of the corporation or thp receiver or tiwsteefemp
changed, or on an attakhment with a

SIGNATUR

is Jrue and accurate and that my signatu

his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re shall have the sarne legal effect as if made under oath; that | am an officer or director
ered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Efuﬂqn 0/47/ / u)

ith all other likejempowered.

A

S

2 2o)-B8 B3

(0,20

Daytime Phona #

o




