2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000059925 |

1. Entity Name

FLORIDA ART MANUFACTURING ENTERPRISES INC.

Principal Place of Business

340 SW 17 ROAD
MIAMI FL 33129

Mailing Address

340 SW 17 ROAD
MIAMI FL 33129

2, Principal Place of Business
V. 0. WK 450159

3. Mailing Address
P.O.BOX 450159

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90071 043 ***150.00

LT

DO NOT WRITE IN THIS‘SF‘ACE

City & State City & State 4. FEI Number 65.0852172 Applied For
Mjiami, Florida Miami, Florida Not Applicable
- gl Quntry in, Gount i ; $8.75 additional
5245 33245 5. Certificate of Status Desired a . h
- T - T T g o 2 e N e e D e it At p A R B -ae s R P o ,ﬂ..-.__FGB.B_BqU_IFGd REIRTCI

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name Address correction
CRUZ, FELIX D | CRUZ, Felix D
Street Address (P.O. Box Number is Not Acceptable)
780 NW LE JEUNE ROAD 782 18 Ledenne Boad
SUITE 427
MIAMI FL 33129 Suite 439
City . FL Zip Code
Miami 33126
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tila if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
it ion is eligi i i 1]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D Delete TITLE D X] Change  [[] Addition
NAME VALDES, FABIOLA M NAME VALDES, F_M.
sTReeT ADDReSS | 342 S.W. 17TH ROAD sTReeT AbbRess | 330 SW ;ic";:ig:aga 129
CITY-ST-2P MIAMI FL 33129 — . CITY-ST-2P F ==
THLE D XX Dolet e D Kl thange [ Adction
NAME ZAMORA, JORGE L NAME mam EVS“IILIA_’U,] i;‘;a
sTREET AopResS | 340 SW 17 ROAD STREETADDRESS. | o ami, Florida 33129
CITY-ST-2IP MIAMI FL 33129 Ty -§T-21P
TmLE ) TooT T T e s T O T T mierm T B S mm et T S Cange [ Addition’
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE O Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
OITY-5T-7IP CITY-S§7-2IP
TITLE O Delate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2ip CITY-5T-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21p

13. | hereby certity that the information supplied with thi
indicated on this report or supplemen
of the corporation or the receiver or ir

changad, of on an attachrent

SIGNATUR&'

| repart is tpde and accurate and that my signature shall have the sai
tea emp,

addresp/ with all other like empowered.

[bAog.

F.M. Valdes, Director

ing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | funther certify that the information

me legal effect as if made under oath; that | am an officer or director

ered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if

4/23/01 (305) 978-8504

A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data , Daytima Phone #

g

CR2E034 {10/00)



