FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P98000059949 T Secretary of State
1. Entity Narne ‘ 02-03-2003 90133 021 ***158.75 )
CERNUDA ART CONSULTANTS, INC.
Principal Place of Business Mailing Address
1040 SW. 27TH AVENUE 1040 S.W. 27TH AVENUE
MIAMI FL 33135 MIAMI FL 33135 =
2. Principal Place of Business .3. Mailing Address ”"“"”II llm ’|m Ilm "‘” "”“I'I“Wl II"I ""I |l||| ml m’
Suite, Apt. #, etc. Suite, Apt. #, ete. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 650851641 Not Applicable
Zi : t Zi Count iti
P Couniry ® ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORA, MICHAEL J ESQ - — - - Street Address (P.O. Box Number is Not Acceptable}
701 N.W. 57TH AVENUE
SUITE 200
MIAM} FL 33126 City . FL [ Zpcode
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. | am familiar with, and accept
the oblfigations of registerad agent.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NGTE: Regisiered Agent signature required when reinstating) DATE
! FILE NOW!! FEE IS $150.00 ) S
9. Election C Fi
After May 1, 2003 Fee will be $550.00 . TrE:tIE:ndagan::igbnuti::HCIHQ ] f&g!gj?ohg?»;sse !
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deiete TILE (O Change [ Acdilion 8_
NAME CERNUDA, RAMON NAME g
sTReT ADDRESS | 1040 S.W. 47TH AVENUE STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL 33135 CITY-ST-2IP 3
o
TILE : [ Detete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TLE ‘ 3 pelste TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - e . - - - CITY-ST-2IP - .- = ) - -
TIILE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ pelee TITLE [J change [ Additicn
NAME AME
STREET ADDRESS TREET ADDRESS
CITY-3T-ZIP / CiTy-s7-21P
TLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREEYT ADDRESS . STREET ADDRESS
CITy-ST-2IP o CITY-ST-2IP
12. | hereby certify \hat the information suppiied with g8 filing does ni qualj}ﬁor the exemnption stated in Section 119.07(3)i). Floriga Statujes. | further cerlily that the information
indicated on this report or supplemental report is#ue and accuralé and that my signature shall have the same legal effect as it fflade ugbler oath: that | arm an officer or direcior
of the corporation or the receiver or trustee empfwered to exec e this report as required by Chapter 607, Florida Statutes: andfhat myname appears in Blegk 10 or Block 11 if
changed, or on an attachment with an addreg#! with all other lige empowered.
! do LB N ey G A W A [ 5 [
sigNaTURE: _ SIGNASRE AEZUIRED 260 (5D
SIGNATURE y«!'m:sn OR anmyﬁue OF SIGNING OFFICER OR DIRECTOR Daylime Phone # t




