2001 UNIFORM BUSINESS REPORT {UBR)

52

FILED
May 24, 2001 8:00 am

13, | heraby certity that the information suppliad with this i
indicated on this report or supplemantal repon is irue
of the corporation or the recelver or trustes em)

changead, or on an attachmeny with an address, with all other [ke empowsred.

does not quality for @ exemption stated in Section 119.07
accurate and that my signature shall have tha same iegal
od to execute this report ax rlequlred by Chapler 807, Florida

DOCUMENT # P98000021609 T
1. Bty wame ; ‘ Secretary of State
ARTISAN\BAKER-CONSULTANT OF AMERICA. INC. . 05-02-2001 90084 048 ***150.00
Principal Place of Businass Mailing Address '
P O BOX 1405% P O BOX 145% -
CORAL GABLES FL 33114 CORAL GABLES FL 33114
F R T A AR A
|
Suite, Apt. #, eic. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE-
i .
City & State ; Cily & State ' 4. FEJ Number - Applied For
! ‘ 65'039@59 Not Applicable
Zip Countr? Zip Country $8_75 Additional
i B. Certificate of Siatus Dasirad (] Feo Required
6. Name and Address of Current Reglistarad Agent 7. Name and Address of New Roglistered Agant
. Name r . . Y e
e e S - VER ot ea———=C A ZENAVE~—=ril—
AZENAVE, . - Slreet Address (P.O. Box Number Is Not Acceptab
9501 FONTANBLEU BLVD #605 oot Address! e
MIAMI FL 33172 : i
' |__[SaHE As  curgewT)
| Ciy | FE Zip Code
8. The above namad entily submits this statement for the purpose of changing its rc g't;stered office or registered agent, or both, In the State of Flonda.
SIGNATURE %MMW Vezpaprert CA Posrrrbed ‘ Mﬁ J A?,( / o/
‘Signetive. lypod or prnted neme gitegiswred aga end tita if epplicabie. (NOTE: £ ,_ il Agen! xign ‘recyuired whan ; DATE
9. This corporation is eligible to saiisty hs Intangible FILE NOW!!! FEE IS $150.00  Eroction Campsion Financh
Tax fling requirement end efocts to 0o 80. Ater MAY 1,2001 Fee will be $550.00 B rond Conaton, $3.00 way 2o
{Ses criteria on back) _ a Make Check Payable to Department ot State
11, GFFICERS AND DIREGTORS 1z, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
TmE 3 [T ouets L TIILE v-F _ Octunge [T | S
0 '  NAME VEENILA CATENAVE g
NAVE CAZENAVE, THIERRY =
STREETADURESS | PO BOX 140506 N/A smestaonness | P-0- B2X 1Y oLAG 3
om-s2¢ | GORAL GABLES Fl 33114 onsw | CoRat  CAbler, FL 3314 g
= ! Doeer [ me f Dchme L1 Addion | 55
NAME ) ' ! NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-0P § CATY-51-2P
TIWLE O Delate _TME [ thange [ Adiilion
- :N—A‘"—E- - { NAME - - . e
STAEET ADORESS _ N SIREFTADDRESS | - —_— —
Limy-sT-2IP CITY-ST- 29
TME 1 Detete e {Jchange ([ Addition
NAME ) NAME
STREET ADDRESS . , STREET ADDRESS
CrTY-§T-20 - L omy-st-mp
T 3 Deleta “§me CJChange [ Addition
STREET ADDRESS ' + STREET ADDRESS
CITY-ST-TF ! | CY-SI. 29
TALE ! T Delete e O chenge L) Addition
NAME ' NAME
STREET ADORESS | \ STREET ADCRESS
crY-ST-2P | gy-sr-z9 .
Y1), Florida Statutes. | further cartify that the infarmation

oct as if made under oath; that | m an officer or director
Statutes: and that my name appears in Block 11 of Biock 12 it

OF HGNING OFFICER OR DIRECTOR

SIGNATURE:

/23 /o1 /?-5 )_5’44— boss
R S

ety CHzEME - Pus



