2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

ART DESIGN & TECHNIK, INC.

P98000018886

ecretary of State

04-23-2003 90248 048 ***150.00

Principal Place of Business
3527 NW 49TH ST
MIAMI FL 33167

Mailing Address
3527 NW 49TH ST
MIAMI FL 33167

NG AT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0832842 Not Applicable
Zi Counir Zi Countr " . m
P 4 ° y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— O~ Nl T T T e — = |=Nampm——— e e oL T = —

RUBIO, MATEQ M

13969 LAKE LURE,COURT
MIAMI LAKES FL 33014

K}

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

City

Zip Cods

FL

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

the obligalicns of registered agent.

SIGNATURE

Signature, lyped of printed name of registerad agent and titla if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TIILE PSTD O pelete MLE [ change [ Addition g
HAME RUBIO, MATEO M NAME =}
staeer aooress | 13969 LAKE LURE CT STREET ADDRESS g
orv-s1-2p |MIAMI LAKES FL 33014 CITY-§1-2F =
TILE ] pelete TITLE [ change [ Addion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

_TME_ . ) [l palate. . _-&.TILE i - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-25P CITY-ST-ZIP
TITLE [ Delete TIMLE [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE 1 Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

?// /o3 (s oy

not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further cerlity that the information

curate and that my signature shail have the sarme legal effect as if made under oath; that | am an officer or diractar
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
other like empowered.

7ZiE REQUIRED

“%50

P54 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DETE

Daylrma Phone #




