2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000077125

Feb 11,2002 8:00 am
1~ Enity Name, Secretary of State

ARTEXPO, INC. 02-11-2002 90076 018 ***150.00
Principal Place of Business Maifing Address

7800 RED ROAD. SUITE 2150 7800 RED ROAD. SUITE 215D

SOUTH MIAMI- FL, 33143 SOUTH MIAMI FL 33143

VAU

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%55845 Not Applicable
Zi - t Zi t iti
P - Country P Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T "‘ — — |-Name - e = o ]
GA_RCIA' JORGE Street Address (P.Q. Box Number is Not Acceptable)
7800 RED ROAD, SUITE 215D
SOUTH MIAMI FL 33143
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
oo s atnio 2™ | anermay 12002 FoowilveSss0gp | 1% EecionCaroagn Fnanong - $5.00 way 5o
e ’ " Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delate TITLE [ Change [ Addition
HAME GARCIA, JORGE NAME
streer aporess | 7800 RED ROAD, SUITE 215D STREET ADDRESS
CITY-ST-2PP SOUTH MIAMI FL 33143 CITY-ST-2IP
TMLE D [ Delete TILE [JChange [ Addition
NAME ACOSTA, JAVIER NAME
sreet aopResS | 7800 RED ROAD, SUITE 215D STREET ADDRESS
arv-st-zP + SOUTH MIAMI FL 33143 CITy-§7-21P
TITLE : O peete - TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
e [ Delate TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [] Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the inje

indicatéd on this report a7 supdlemental repart is trug and accurate and that my signature shall have the same legal effect as if made under cath;

changed, or on an at h an address, with all other like empowered.

SIGNATURE:

chmen "p'

stion supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that | arm an officer or director

of the corporation or thé receivfr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PRINTED NAME OF SIGNING OFFIC#R OR CIRECTOR f Daaf

“'Ff:*f"”/ﬁy”g(j@g‘)m‘}( /ﬁW /MA? 3&]’;666”74157

Daytime Phona #

L3RS LECA

nv

CR2E034 (9/01)




