SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 03/15/33; $550 {IF DISSOLVED, MINHAUM AMOUNT DUE TO REINSTATE: $§750).

004281

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Kthorino Harrls Sep 02, 1999 8:00 am
ANNUAL REPORT Secretary of State ecreta Of State
1999 DIVISION OF CORPORATIONS I )
- (09-02-1999 90008 042 ***550.00
DOCUMENT # pgg000077125
s Y A
ARTEXPOQ, INC. Mev o/ fpebVE /
) i . / [ .
G PEEC
‘l Principal Place of Business Mailing Address
.| 7800 RED ROAD. SUITE 215D 7600 RED ROAD. SUITE 2t5D
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/31/1098 .
2. Principat Place of Business 2a. Malling Addrass 4. FEt Number Lsrpplied For
1 . 5. i e e - - ——=|-—=| Not‘Applicable™}
;ﬂ Suite, Apt. #, eic. —2;] Suis, Ap1. #, 61c. §. Certificate of Status Desired D $8Ffei:;ﬂ:t;znaj
City & State City & State 6. Etection Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year .
;l El ?)\ ) Ls_(}] ~ Intangible Personal Property. Yes M
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
GAHC‘A'JORGE B2] Street Add P.0. Box Number is Mot A tabl
7800 REQ ROAD, SUITE 2150 freef ress {P.O. Box Number is Not Acceptable)
SOUTH MIAMI FL. 33143 81
84| City 85| Zip Code |
FL |

41, Pursuant to the provisions of seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemient for the purpose of changing its regrstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. I am familiar with, and accept the obiigations of, section 607.0505, Florida Statutes.

SIGNATURE :
Signature, typed or prinied name af registered agent and Litie if applicable. (NOTE: Ragistared Agent signature required whan rainstating} DATE S
12 GFEICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
e D [ oeeere 1.1 TLE [ change L Addiion | =
NAME GARCIA, JORGE 1.2 NAME §
stReeT aooress | 7800 RED ROAD, SUNE 215D 1.3 STREEY ADDRESS i
sverze | SOUTH MIAMI FL 33143 — &
e D - - [ 1oecETe 21TME . [ J change [ Acditon
uE ACOSTA, JAVIER 22NAME ) T b
weeTaporess | 7800 RED ROAD, SUITE 215D 23 STREETADDRESS
ITV-ST-ZIP SOUTH MiAMI FL 33143 24 CITY-ST-ZIP
nE [ perere 33TME {1 crange [ adaion
WE 3.2 NAME
REETADDRESS 4.3 STREET ADDRESS
IY-ST.2IP7 3.4 CITYST-ZIP
{8 [ JoELETE 41TTE ' {77 cnange L1 Acition
VE 4.2 NAME
EET ADDRESS 4.3 STREET ADDRESS
1-ST-ZIP 4.4 CITY-ST-ZIP
g [Joeiere S1TE ] Change [_] maditon
€ 5.2 NAME
ZETADDRESS . 5.3 STREETAQDRESS
8121 5.4 CITY-ST-2IP
: TJoetere BATITLE ‘ [J change (] Addition
62 NAME
STADDRESS 5.3 STREET ADDRESS
TP 6.4 CYST-2IP

hereby certify that the information supplied with this filing does not qualify for the exempfion stated in section 118.07(3)(i), Flonda Statutes. | further certify that the information
ndicated on this annual report ot supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
n officer or director of the carpgration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama ~----

1 Block 12 or Block 13 if on an attachment with an address.

NATURE: P IR e s Sifoq (o7

SIGEATURE IfiD TYPED OR PHINTES NAME OF SIGNING GEFICER OR QIRECTOR




