84

FILED

2ooo UNIFORM BUSINESS REPORT (UBR)
# P98000101580  *=

DOCUMENT

[
"«!

:

s

Jun 21, 2000 8:00 am

1. Entity Name . ) e
MAOR ART DECO, INC.* - " L /k Secretary of State
SVRUR '-;“ IR ,-7:,- R T R 1 . . 05-22-2000 90080 010 ***150.00
Peincipal Place of Business - o . 2w v Malling Address.. - e - PR
137 ARAGON AVENUE 177 ARAGON AVENUE R
CORAL GABLES FL 33134 CORAL GABLES FL 331345424 '
2. Principal Place of Busjness ) 3. Mailing Address
THo NW. §og§, River Dyive 340 NW-Soulh Biter Dyivel A
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City&Slath City & Sate - - 4. Fél i\iumb(e&rr y 3 = App;ied ;or ol
[ Medowms Micimi 650775202 Not Applicabis
Zip Counuy Zip Country ) $8.75 Additional
T\, AN FL_ 5. Certificate of Status Daslred [ Foo Aoqured .

7. Name ond Address of New Reglsiered Agent

6. Name and Addreas of Current Reglstered Agen!

) ST T Name
- ,AA‘.'::.MAOR' ERAN - -oesT . - -  Straet Address (P.O. Bax Number is-Not Accgptabie) - *° = e =Th o e
U137 ARAGONAVENUE - - ——— = — e T e - o
.. . CORAL GABLES FL 33134 e -
I "City’ FL | ZeCoce
8. The abave named entily submits this statement for the purposa of changing its ragisterad office or ragistered agent, or both, In the State of Florida.
- e R . -
SIGNATURE _2
Zgnpbure, typed o prinied narte of reglsiecec 3Qact 4nd ytie £ apnicable (NQTE. Regalerad Agent spgnatune requinad whan rerstating) DATE
9. This corporation is sliglble 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction G lan Financin
Tax filing requiremant and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 0 Jeust :End C(;%]gbmi:: N ﬁ.gquh;xfe
{See criterla on back) , g Make Check Payable to Department of State | = '
", '\, OFFICERS AND DIRECTORS | KFR ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 B
e D ; O Delets e ] ?J\_%é; CA S YN O hage (] Addition | »
g MAOR, ERAN Mane LUMAOA_ERAN :
streer anoRess | 1022 BAY PARTMENT 8 smeriooess | B F MW, South, Wyor DeiVe z
ciy-ST-21p MIAM] BEA # Cimy-st.2¢ Miawmi  FL- 33U
3 q [+]
e, ) O oesere me O change [ Additien | €
NAME N .. - o S L . "
STREET ADDRESS - "STREET ADDRESS T - . Ut
CiTY-5T-2P cry-staf . — _ ~ ) _ s
me N O Detete TIE [J Change [ Addition
NAME EVR NI NAME e e e - . e .
STREETADDRESS {.  ~."0° STREET ADORESS Tl e . - -
ciry-sT-2Ip CITY-ST. 2P U oo
0 = T g 0] e~ f— — — BRI o Ty " -— B
e K [ Delere TIE B - - : Clotasge ™ (3 Aaditich
NAME o NAME -
STREET ADDRESS STREET ADDRESS
CTy-5F-2P cmy-§1-218
TTHETT TS = S St B [y ST BT e Dcrange I Acdition
. B e e L D S s SR B
NAME NAME .
STREEY ADDRESS STREET ADDRESS
CITY-51-2P _ N ) oTY-Si- 0P
mE [ Detete TITLE ] [ Change [ Adaition
NAME NAME 1
striADORESs {0 - : s~ W SteET aoorESS
cv-st-mpe” p , taa e CITY-51-2p i
1 '33.7) haraby éeniizl' that the Information supplied with this liing does nat qualify for the exemption stated in Séction 119,67(3X1). Florida Stalutes. ) further cerlity that the informalion
' --indicated on this report or supplementat raport is true and accurate and that my. signatura shall have he sarme legal effect as if made under oaih; that ) am an officer of diractor
1atytes; and thal my name appears in Block 11 or Block 12 if

of the corporation of tha raceiver of trustee smpowerad 10 execute this report as raquirad by Chapter 607, Florida Sf

changed. or on an attachment with an addrass. with all olher like empowerad.

T w ok

1.00.00 () #72-5236

SIGNATURE:

SIANATURE AND TYPED OR PRINTED NAME OF SKINING QFFICER OR DIRECTOR

" Daytine Phone # )

Eo..



