2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Jan 22, 2003 8:00 am

DOCUMENT #  P98000070393 Secretary of State
1. Entity Name 01-22-2003 90048 042 ***158.75
ART TEAK FURNITURE, INC.
Principal Place of Business Maiting Address
4691 SW 72 AVE 4691 SW 72 AVE
#102 #102
B RO AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HEFE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 08 Applied For
: 6 59162 Not Applicable
Zip Country ap Ceuntry 5. Certificate of Status Desired X ?g'gesmﬁrd:‘;“mal
6. Name and Address of Ciifrent Régisiered -Agent e EeS == o7 Name and'Address of New.Registered:Agent . _ _
Name
RUIZ' JUAN L Street Address (P.O. Box Number is Not Acceptable)
ree .0. Box Mumber
4691 SW 72 AVE
#102
MIAMI FL 33155 : Sy FLL | 27 Co0e

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-~

SIGNATURE

o

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

e

sy

N 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbulion. o O fg:l.gj(?ohl’l:}ésa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
TLE PD [ Delete e [(JChange [ Additon | &
NAME RUIZ, JUAN L NAME S -
siree7 ancress | 4691 SW 72 AVE #102 STREET ADDRESS g :
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP =
i [ Delte e ) Change [ Addtion %
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
T e Ol velee IITE == [T eI Adamon
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-21P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-21P
mE 1 Detete TILE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental re ort is true apd mayrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
] ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& empowersd.
/.
, REQUIRED i ﬂ//,éﬂe?

YT OFFICER OR DIRECTOR Daytime Phone # J




