2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000090394 FILLD
1. Entity Name A r 07, 2000 8:00 am
MINERALS AND ROCK ART, INC. ecretary of State
04-07-2000 90013 036 ***150.00
Principal Place of Business Mailing Address
478 NE 92 ST ' 478 NE 32 ST
MIAMI FL 33138 MiAMI FL 33138-3155
us us
P v RN AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1M THIS SPACE
City & State Cily & State 4. FE| Number Applied For
¢S oarfHGER
2ip Country Zp Country 5> Certificate of St;:Js%esired O $8.75 additional
. ’ ~ = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACOSTA1 PEDRO L Street Address (PO. Box Numﬁer is Not Acceptable)
478 NE 92 ST
MIAMI FL 33138
City . : o }FL ZLqudg‘ '

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.

Qo
SIGNATURE
Signature, typed or pnnted rame of registered agent and ttle if applicabla. {NOTE: Regislsred Agent signature reguired when reinstating) DATE
i ion is eligi isfy i i m
9, '_Il:hlsffiorporatl?n is E\;glbf tlo s:at\ffydlts Intangible . A FILE: NOW!! FFEE |S"I$|:;50.00 o 10. Election Campaign Sinancing $5.00 May Bo
ax filing requirement and elects to do sc. er MAY 1, 2000 Fee wi $550. Trust Fund Contribution, O Added to Fees
(See oriteria on back) (W Make Check Payable to Department of State
1. . . OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TILE D [ Delete TMLE . [ change [ Addition
HAME ACOSTA, PEDRO L NAME
STREETADDRESS | 478 NE 92 ST o STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 ¢ CITY-ST-2IP .
TITLE : 1 Delete 1ITLE {Jchange [ Addition
NAME ; NAME @
STREET ADDRESS _ STREET ADDRESS .| . - - = h
CTY-5T-2P .o CITY-§T-2IP
TTLE ) ] Delete TMLE {7l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P . CITY-$T-21P
TITLE {1 Delete TITLE [ change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57- ZiP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Aaditien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP

13. ! hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
sa-eqpowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or tiustes
changed, or on an attachment wl with all other like empowered.
«

SIGNATURE: /A e T I 3 A Jyry 20557352

e

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNINGI OFFICER OR DIRECTOR Date Dayvme Phone #

CR2E034 (9/99)

™




