< FILED
2003 FOR PROFIT CORPORATION Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P98000015419 Sﬁﬁfﬁiﬁ gf*ﬁff'oﬁe

1. Entity Name

ARTISTAS CREATIVOS INTERNATIONAL, INC,

Principal Place of Business Malling Address #
1900 § TREASURE DR 1900 S TREASURE DR
€ $E
2. Principal Flace of Business 3. Mailing Address _ " = il ALl ‘ ) ' ol E
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0837410 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired J ?33' ggl :i\?ed{:tfonal
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBINSON, GEOFFREY K ESQUIRE

Street Address {P.O. Box Number is Not Acceptable)
764 N.E. 111TH STREET

BISCAYNE PARK FL 33161

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed nama of registered agent and title if applicabie. (NOTE: Registered Agent sighature requirsd when reinslating) DATE
. ;
FILE NOW!!! FEE IS $150.90 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 ! Trust Fund Contricution. 00  Addedto Fees
Make Check Payable to Florida Department of State :
10, CFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
T PS (] Delete e 5, wﬁmge [ Adition
NAME FERNANDEZ, JAVIER NAME Janef Fe FNan Gé-%r 9.c
stager aooress | 7525 E. TREASURE DRIVE., SUITE 9-E STREET AODFESS | fPOC -5 Jreqsure
erv-st-zp [N, BAY VILLAGE FL 33141 cv-stze | Megm, F¢ 3 3/¢/
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST1-2IP I CITY-8T-21P
TITLE [ pelste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP , CITY-ST-2IP
TIME [ Belete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP GITy-5T7-21P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP t CITY-ST-21P

12, | hereby certify that the ipformation supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3){H), Florida Statutes. | further certify that the information
indicated on this report & supglemental 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 corporauon or ne Neceiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dd ~with all other ke empowered

NV pe/\rmw Ly \an /1 [ Jos3 305 848. B850

V‘NA‘I’UHE AND T\’*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
1-

LTV VNS

ny

CR2E034 (10/02)



