2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000021559

1. Entity Name

A ART PRESS, CORP.

Principal Place of Business Mailing Address
9325 OKEECHOBEE RD

BAY 9

HIALEAH GARDENS FL 33016

P O BOX 520277
MIAMI FL 331520277

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED '
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90113 038 ***150.00

AR IR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0820464 Not Applicable
- , Coont —
Zip Country Zip auntry 5. Certificate of Status Desired [ $B'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent o ___ _7. Name and Address of New Registerad Agent __ I
Name
NIEVES, DANIEL b to BEE £ S Adiress PO Bax Number s Not Acce
Q. eptable)
gass-oiEECHeBEE R0 7325 W (g
BAY 9

HIALERH GARDENS FL33016 4L/ aaf %% o

Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agant and ttle if applicable.

(NOTE: Regsierad Agent signature required when reinstating) DATE

9. This corporalion is eligible o satisty its Intangible
Tax filing requirement and elects to de $o.

FILE NOW!!! FEE
After MAY 1, 2000 F

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

{See criteria on back) Make Check Payable @ Department of State
1. OFFICERS AND DIREGTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 3 Delete TTLE [l crange [ Addition | &
NAME NIEVES, DANIEL HAME <
sTreET a0oress | 9325 OKEECHOBEE RD- BAY § @/EST STREET ADDRESS 2
CITY-ST-2IP HIALEAH GARDENS FL 33016 CITY-5T-2IP ﬁ
TNLE [ petete TMeE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P o N ) CITY-$T-7IP
TIMLE O Delete TINE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Z1P CITY-5T-2F
TITLE [ Delete TITLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelele TITLE [l Change (3 Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS | K
CITY-5T-20P emv-sr-zp |
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglernental repart is trus and agpurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Iiye empowered.

of the corporation or the recej
changed, or on an attachm

SIGNATURE:

r or trustee empowered t
ith an address, withfall

4

[

722

SIGNATURE AND TYPED OR ?nmsn‘nr’ns OF SIGNING OFFIGER OR HRECTOR

/ Dals Daytime Phone #




