1

Y R

2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 amg
) ° @

DOCUMENT #  PQ8000052887 | Se{retary of State

1. Entity Name

ARTS MAGNA, INC. 05-14-2002 90066 003 ***150.00
Principal Place of Business Mailing Address

1221 BRICKELL AVENUE 1221 BRICKELL AVENUE

SUITE 1070 SUITE 1070

MIAMI FL 33131 MIAMI FL 33131

e T e AT A B
qStl#liApt.%ql gte, Apf‘ ? ete. DO NOT WRITE IN THIS SPACE

I

City & Statdlf { City & :i(at.ai {, ‘ 4. FEI Number Applied Fer
(Wi ﬁ g et { 650860714 Not Applicable
Zip, 7 Country Zip ’ Country . . $8.75 Additional
&33 % ’ 33/3 } 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HOLMES’ STEU'A M Street Address (P.0. Box Nurnber is Not Acceplable)
1221 BRICKELL AVENUE
SUITE f670.) Q. |
MIAMI FL 33131 City FL | ZpCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printad name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
-9. Jh:sﬁorporat[c_an.|s.el¢g|ble-lo salisfy.its-intangibla FILE NOwW!! FEE ‘$‘|‘;50.0 M e T Campaign Financrg - "$5 00 May e
Tax fiéng requirement and elects to do so. After May 1, 2002 Fee wX| b2 $#50.00 Trust Fund Contribution 0  Added to Fees
(See criteria on back) il Make Check Payable to Depariient of State '
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TILE PS 3 celete TITLE [JChange [ Addition §
NAME HOLMES, STELLA M NAME e
STREET ADDRESS | 1925 BRICKELL AVE., PH-9 STREET ADDRESS §
cnv-st-2r TMIAMIE FL 33129 CITY-ST-2IP §
e, - O pelete TITLE ‘ O Change [ addition | G
NAME. + | T NAME
STREET ADDRESS- : STREET ADORESS
CTy-sT-2F : CHY-ST-2P
THLE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2iP cmy-st-ap .
TITLE [ petete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-zP B X N CITY-ST-2IP } .
TILE T T T T T T T e N A e R =7 [ Ghange ST Addition-|" -
NAME NAME ' - o
STREET ADORESS STREET ADDRESS ’
CITY-ST-21P - CITY-ST-2IP
TMLE-S o O Delete TITLE [Jchange [ Addition
NAME e - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 3 CITY-ST-2IP
13. | hereby certify that the information supplied with thi 'ﬁﬁg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
, Indicated on this repoft orfsupplemental report is drfie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or lfie recefvef or trustee emqpfwered to 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 atfach S8, with all other like empowered.
4 ’ " & A ‘*‘_::'1: r ':’7\\;‘ Rl R e R 3 '
SIGNATURE: P NPT RS BBGUYED “’/?//OL
syuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I { Date Daytime Phone #

—




