2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG8000063196 F§'écfé’t§g9 %fsé(t)gtg "

1. Entity Name

PABLO DE ECHEVARRIA FINE ARTS, INC. 02-13-2002 90119 036 ***150.00
Principal Place of Business Mailing Address

2925 FLAMINGO DR. 2925 FLAMINGC DR. ~vunz2i0g

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 '

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0853958 Not Applicable
Zi Count 2i Count i
e ountry P ountry 5. Certificate of Status Desired I $8'75 Addltlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
FELDENKRNS' MICHAEL Street Address (P.0O. Box Number is Not Acceptable)
5201 BLUE LAGOON DR., STE. 100
MIAMI FL 33126
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride.

SIGNATURE

Signature, typed or printed narme of registered agent and title if applicabie (NOTE: Registered Agent signature reguired when reinstating) DATE
‘ L L . 1 ' -
9. Pffﬁi?]rp?;augne::r:ltg;bkde tcl) se:tlr:fyéts Intangible FILE NOW!H FEE |S. $150.00 10. Election Campaign Finanging $5.00 may Be
ax filing requir nd elects to do so. After Nay 1, 2002 Fee will be $550.00 Trust Fund Contrbution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P [ Deleie TITLE [ change [ Addition
NAME DE ECHEVARRA, PABLO NAME
sTREET ADDRESS | 2625 FLAMINGO DR STREET ADDRESS
cmy-st-2¢ | MIAMI BEACH FL 33140 CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Mmoo e e Bt —— e e« —[].Change [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TITLE O Gelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-721P
TITLE . O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the geceiver or ee-cmpowered to exacute 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 attac q

CR2E034 (9/01)

SIGNATURE: ___ (0 XeT=oED |-28-02 3% 7669541

SIGNATURB.AND TYPED OR PRI H OR DIRECTOR Dale Daytime Phorie #




