" 2002 UNIFORM BUSINESS REPORT {UBR) FILED E

DOCUMENT # P98000023778 \ A gc}.Z{azr(;,ngségz?tg n _

o

THE BOGART COLLECTION, INC. . 04-17-2002 90078 026 ***150.00
Principal Place of Business Mailing Address

1801 SOUTHWEST 29RD TERRACE 1801 SOUTHWEST 23RD TERRACE

MIAMI FL 33145 MIAMI FL 33145

A A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 5 4, FEI Number Applied For
65-0818620 Not Applicable
Zi Count 2 Count iti
® ounity P ountry 8. 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- - .-
i i ) Name
AS, 0
CEJ ! NELIO Street Address (P.C. 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 p’urpose of changing its registered office or registered agent, or both, in the State of Florida.
/
SIGNATURE o /
Signature, I:ped of printad Tame of registered agent a’n'd title it applicable. (NCTE: Registered Agant signatue required when reinsiating) " DATE
) P e . m
9. This corporation is eiigibié to sjhglsiv its Intangibl FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremgnt and electsto do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees
(See criteria on badk) | Make Check Payable to Depariment of State
1. ~ =~ QOFFICERS AND DIRECTORS 12, * ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me PDTS O Delete TILE Ochange  [JAddiion | S
NAME CEJAS, ONELIO NAME . g
sraeeT anoress | 1801 SOUTHWEST 23RD TERRACE STREET ADORESS §
CITY-ST-7IP MIAMI FL 33145 CITY-ST-2IP o
TITLE [ Detete TITLE Ol change [ Addlion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-2IP
TITLE N P, - = L Delete CTME = - oo meemeem ww == w -. - [ Change [ Addition
NAME I NAME
STREET ADDRESS | STREET AODRESS
CITy-§T-2IP CITY-ST-ZIP
TIILE [ celets TILE [ Change [ Addition
HAME | roane
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY- ST-7IP
TITLE [ pelete TITLE [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or rustee emgowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad pra other like empowered. .
[ ‘ T e B R T TR //
g LT e T oL 0
SIGNATURE: ___- - !~ g ) Helo2
SIGNATURE AND TYPED OR pmm}a’umz OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




