2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000091939 Apr 14, 2000 8:00 am
| ecretary of State

GONCALVES ART WORK INC.
04-14-2000 90109 032 ***158.75
Principal Place of Business Mailing Address
3450 BANKS RD APT. 204 3460 BANKS RD APT. 204
MARGATE FL 33063 MARGATE FL 33063-€945

|
i rorgenpwnr il ||
uite, Apt. #, DO NOT }WRJTE IN THIS SPACE

Suite, Apt. #, etc. elc.
City & State -~ - e e - Gty & Statg we T < T s W= e Number © o ST Applied For ™ [
At )e&bn ':F.L_ 65'0879278 Not Applicable
Zip Country Zip Country o | $8.75 Additional
. te of - h
3%3% ‘ U % A‘ 5. Certificate of Status Desnr‘ed @/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
GONCALVES, JOSE Strest Address (P.O. Box Number is Not Acceptabie)
3460 BANKS RD APT. 204
MARGATE FL 33063
L L 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 nama of registerad agent and title f applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihis{iorporatici)n is elitgib:: 1([) s?tisfy‘_jlts Intangible.. |, . ... FILE_NQX‘!;;!(;%EE_ |S(,l,l$150_,::5%_‘111 =+ =|—10. Election Campaign Financing ~ $5.00 May Be
ax tiling requirement and elects ta 60 s0. / After MAY 1, 2 ee will be $550. Trust Fund Comribution. (I Added 1o Fees
{See criteria en back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ [ pelete TITLE [ change [ Addition
e GONCALVES, JOSE G v
STREET ADDRESS 3460 BANKS RD _#204 STREET ADDRESS
CITY-S§T-2IP MAHGATE FL 17063 CITY-ST-ZIP
TIMLE e [ Delete TITLE O change [ Addition
NAME TPttt T NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IF
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-20P CITY-ST-ZP
me__ . et o = < e 1 Delte_ . N .TTE e e om0 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [] Delete TITLE [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ciry-st-ap.; .. . : CATY-§T-2P
[ I (T SN T ek L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S8T-Z2IP

13._ i heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicatéd on ihis report or supplerental report is true and accurate 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 trustee empowered to exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if
changed, or on an attachment with an address, yith all othgr 1ife empowered.

SIGNATURE:

X T
&~“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phona #

9. 0o 5y 38507 éﬁl

CR2E034 (9/99)



