_ FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

SOCHE Y

DOCUMENT #  P98000074258 S ecretary of State
1. Entity Name i i 04-07-2003 90148 025 ***150.00
FINE ART WHOLESALER'S FRAMING DIVISION, INC.
Pringipal Place of Business Mailing Address
1410 SW. 29 AVENUE . 1410 S.W. 29 AVENUE :
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 ‘
2. Principal Place of Businaess 3. Mailing Address |l||”||‘ “I |l||| llm I|m |I|" "m Im' l"” ||I|| “"““l. tl" ["‘
Suite, Apt. #, elc. Suite, Apt. # eic. §F CHECK HERE IF MAKING CHANGES
S gsﬁsansgiﬁiﬁng Applied F
City & State Sity & State 4. FEI Number pplied For
i Not Applicable
-—.Zip ~ .. - «|~Country - <Zpo- —-s Country - | g e T $8.75 Aaditional
5. Certificale of Status Desired 0 Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SHACHR’ LAN Strest Address (P.O. Box Number is Not Acceptable)
1410 SW 29TH AVE
POMPANO BEACH FL 33069
City FL Zip Code

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, 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
i N
FILE NOwt F;EE I.S $150.00 0 ‘ 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
e P [ Delete TILE D change [ Addition g
HAME RESTREPO, GERMAN RAME £
sTreeT ADDRess | 1410 SW 29TH AVE STREET ADDRESS 3
ev-si-zp | POMPANQ BEACH FL 33069 CITY-ST-2P 2
o
TITLE CEOD- [ elete TITLE [3 Change [ Addition g
NAME SHACHR, ILAN NAME
streeT ADDRESS | 1410 SW 20TH AVE STREET ADDRESS
= ov-st-z20 - | POMPANO-BEACH FL 33069 ime e~ =l OTY=ST-ZP - o - e Tt Cot cE o - -
TILE vSTD O Deiete TITLE [ Change [ Adgition
NAVE ALTAMIRANO, RONALDO NAME
STReeT ADOAESS | 1410 29TH AVE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33069 : CITY-S1-2P
TITLE D [ pelets TITLE [ Change [ Addition
NAME STIER, LISA NAME
STREET ADDRESS | 1410 SW 20TH AVE STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33069 CITY-S7-2IP
TILE [C] Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peletz TITLE [1Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalaeport is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the recelver or tryglge empowered lo gxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 i
changed, or gn an atlachment _wilh & dress, with all giffer like empowered. :
214

SIGNATURE: _ SHELoad URICHE QUIRED (////200 s 95Y- ‘97;74/??9

SIGNATURE AND TYPED CA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




