2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000083381 FILED
I+ Enty Naro 0 Jan 27,2000 8:00 am

CLONING ART, INC. Secretary of State

Principal Piace of Business Mailing Address
[ 424 EAST DILIDO DR e e RS OO0 DR T T
MIAMI BEACH FL 33139 WIAWI BEACH FL 331334234

2. Principal Place of Business 3. Mailing Address H"“m "l'l'Il .I

43¢ E. Qi Lho (R .| 42¥E.-0/b(00 JR ””m

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN

01-27-2000 90103 005 ***150.00

AR

THIS SPACE

City & State

M AM| bEH Fl . Aj";'if‘;‘f, BRAck. B a FEINmber e ascany

Applied For

Not Applicable

Fee Required

E i \!}? Coun;y ﬂUmSA- Zi} { 3? Coumgg 4 5. Certiicate of Stats Desied ~ [] 98-/ Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
HURMTZ’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
424 EAST DILIDO DR
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed rame of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satiefy its Intangible _ | ———. ..~ FILENOWIL.FEE IS $150.00 - -oc o | 40 g : : -t —
e Y D SRS s A 2. A0 Fection- Campaign-Financing - ~ $5:00 May Be
Tax f;llng rngrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE P 1 peleta TILE [ change 7 Addilion
NAME HARWITZ, ROBERTA NAME
STREET ACDRESS | 424 E DILIDO DR STREET ADDRESS
CIry-ST-2IP MB FL 33139 CITY-ST-2IF
TILE vP [ Detete TITLE [ Change [ Addition
NAME HARWITZ, WILLIAM HAME
sTReeT ADDRESS | 424 E DILIDO DR STREET ADCRESS
CITY-ST-2iIP MB FL 33139 ’ CITY-ST-2IP
TITLE ] - O peiete TIE (Jchange £ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
e (] Detets TIMLE [J Change [ Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TME ' : [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-§1-2IP CITY-ST-2IF
THTLE e . o O.oelete o TILE N e e - - - [T]:Change =[] Aduition-
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-S1-21P CITY-ST-2IP

13. | hereby ce(r'tify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath;

that | am an officer or director

of the corporation or the receiver or rustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, withall other likg empowered.
- f" “\ L \_ﬂ -:ﬁ‘\ ' ,_:-‘ . 6——
SIGNATURE: I L@, a2 LR [~17-00  30§-83-¢!l
SIGNATURE AND TYPED OR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR Daio Deytime Phorie #

CR2E034 (9/99)



