. 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000032944

1. Entity Name

FILED
Mar 04, 2000 8:00 am

MIAM; ARTWORKS, INC. Secretary of State

Principal Place of Business Mailing Address

C/O PASEOS C/O PASEQS
3301 CORAL WY 3301 CORAL WY
MIAMI FL 33145 MIAMI FL 33145-2264

|

2. Principal Place of Business 3. Mailing Address ”Il“ll] Nl ml II

03-04-2000 90045 047 ***150.00

I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber  pe g Apolied Fof

) . 321?4 Not Applicabla
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired 0

Fes Required

6. Name and Address of Current Registeredi Agent

7. Name and Address of New Registered Agent

Name

ZRC(I)OSgZB'I:SIgACY(:I%PgFVA})?gE'THFL Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131-2310 ‘

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 Florida.

' SIGNATURE
, Signature, typad or printed name of ragisterad agent and title if applicable. {NQOTE. Ragisterad Agent signature requirad when reinstating) DATE
9. This lc.orporat‘lc‘m is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax f|||n.g rf.'quwement and elects to do so. Affer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add'ed to Fees
! (Ses criteria on back) [} Make Check Payable to Department of State
}' 11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J change  [] Addition
NAME SCHNEIDERMAN, ELEANOR NAME
streeT aooress | 3301 CORAL WY STREET ADBRESS
CITY-ST-219 MIAMI FL 33145 CITY-ST-21P
TITLE 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2ZPP CITY-ST-2IP
ZTmE e e - . —— [ Delete ~ @ TILE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CITY-ST-21P_ CITY-ST-2IP
TILE O peiete TMLE {7) Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TNLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP

13. | hereby certity that the information supplied with this filing
indicated on. this report or supplemen gport is truedna
of the corporalicn or the reCegYEr grifeted empowerdd to exe

changed, or cn an attachmep 7 th ) other empowered.
77, . LA
SIGNATURE: (7% P- ot « NACPAAL AL

gdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ac®twate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cube this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

/2300 (35) 729 /62

GRATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR /7 / Date

Daytime Phone #

CRZE034 (9/99)



