2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 002
DOcun P98000023778 Apr 06, 2000 8:00 am
THE BOGART COLLECTION, INC. ecretary of State
04-06-2000 90021 043 ***150.00
Principal Place of Business Mailing Address
ioui SOUTHWEST 23RD TERRACE 1901 SOUTHWEST 23RD TERRACE
""" FL 33145 MIAMI FL 33145-3829
s e T D A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chty & State 4. FEI Number Applied For
65-0818620 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desred [ 9879 Additional
. . : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEJAS, ONELIO Straet Address (PO, Box Number is Not Acceptable)
1801 SW 23 TERR
MIAMI FL 33145
City FL Zip Code

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 Flrida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicdbie. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This f:.c;porat‘ic.m is eligible to satisty its intangible ™ m%ffmﬁFEﬁS%Smwﬂiqﬁ?E@wm Campalgn Financing - $5.00 May Be
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) W Make Check: Payable to Department of State
11. OFFICERS AND DIRECTORS I ]2. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD ] Delete TITLE ' [J Change [ Addition
NAME PUERTOQ, JESUS W NAME
STReeT an0AEss | 18071 SOUTHWEST 23RD TERRACE STREET ADDRESS
CiTY-57-2IP MIAMI FL 33145 GITY-§T-21P
T VSTD O Dekete TITLE O change [ Addition
NAME CEJAS, ONELIO NAME
streeT aDDRESS | 1801 SOUTHWEST 23RD TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
TIMLE . w1 Delete TITLE . - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S7-2IF CITY-ST-21P
TIMLE [ petete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21P CITY-$3-2IP
TME [ pelate TITLE [Jchange  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CIRY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-S1-2iP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infermation
indicated an this report or supplementglseggrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or 2 er¥powered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit;,# add W all other like empowered,
@ T T DS )t -
SIGNATURE: S FE REQUIRED 4 305 sP¥-072)

SIGNATURE ANDTVPED?(PRINTED NAME CF SIGNING QOFFICER OR DIRECTOR Date Dayhime Phona #

CR2E034 (9/99)



