2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Narme ecretary of dtate
ART TEAK FURNITURE, INC. 02-17-2002 90046 042 ***158.75
Principal Place of Business Mailing Address
4851 SW 72 AVE 4631 SW 72 AVE
#102 #1102
o O O
2. Principal Place of Business 3. Mailing Address ’
Suile, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN TRIS SPACE
Cily & State City & State 4. FE{ Number Applied For
650859162 Mot Applicable
2P menn o am|—Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUIZ, JUAN L Street Address {P.O. Box Number is Not Acceptable)
4691 SW 72 AVE
#102
M'A,MI FlL 33158 City FL Zip Code
| -

8, Thegubove named ehtity submit@t ment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGN LA 2002
Signature, ty) 4l ami@ﬁreﬂ agent and title it applicabie. {NOTE: Registerad Agent signature requirad when reinstating} / DATV
9, Ihis F‘,Torporati(.)n is elkible fo satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax fllm.g r.equuemenl Mgt eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. {QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
HAME RUIZ, JUAN L HAME
staeer aooress | 4691 SW 72 AVE #102 STREET ADDRESS
CITY-ST-21P MIAM! FL 33155 CITY-5T-2IP
TITLE [ Delate TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cos ..} omy-st-zp
TITLE [ Delete TITLE {JCrangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE [ petete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-ST-2IP
TILE ] petate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-$T-21P GiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andZgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trifstee ampowezeedo expcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
charged, or on an attachment with arfaddress, wit o like empowared.

7~ REQUIRED //30/5 m/ﬂ,ﬁ bos)es7.929)

SIGNATUR

Daytime Phone #

HWoOLVOU

nv

CR2E034 (9/01}




