2002 UNIFORM BUSINESS REPORT (UBR) Mar ZSFIZIT)%IZ)SOO am

DOCUMENT #  P9Q000008579 Secretary of State

1. Entity Name
WORLD ART OF MIAMI, INC 03-25-2002 20070 001 ***150.00

Principal Place of Business Mailing Address
160 TORCHWOOD AVE. 160 TORCHWOOD AVE.
PLANTATION FL 33324 PLANTATION FL 33324

T T T2 S [ e e VRN B
Suite, Apt. #, et(%- / (_/o " Sulte, Apt. #, etc‘.’-#—_ / {{ P DO NOT WRITE IN THIS SPACE

City & State - City & State, 4. FEI Number Applied For
MAM) yd A At A F(,A 65-1022440 Not Applicable
?? /7 Z_ Country ?ap /7 ,2/ Country 5. Certificate of Status Desired D ?«aae.gg: ﬁledc}tional
i -+ 6. Name and Address of Current-Registered Agent rm— - - -- ~7. Name and Address of New Reglstered Agent _ o eam
Name
SCHRHBER' DARRYL § Street Address (P.O. Box Number is Not Acceptable)
5600 SHERIDAN STREET
SCHREIBER SCHREIBER & SCHREIBER
HOLLYWOOD FL 33021 City FL [ ZipCode

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 ¢r printed name of registered agent and title if applicable (NCTE: Registerad Agent signature required when reinstating) DATE
. AT S . ] X
9, This fzprporatqu is eligible to satisfy its Intangitle FILE NOW!I! FEE 1S $150.00 10, Eleclion Carpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Confribution 0 Added to Foes
(See criteria on back} O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS | T2  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
ME PD (3 celee TiLE O change [ Addition
e LEVY, YARON ree
STREET ADDRESS | 160 TORCHWOOD AVE. STREET ADDRESS
crv-s-2¢ | PLANTATION FL 33324 CiTY-ST-2P
TILE ST O celete TITLE O change  [J Addition
NAME ALKELAY, LEON NAME
STREET ADDRESS | {60 TORCHWOOD AVE. STREET ADDRESS
emvss-2e = | PEANTATIONFE 33324 Cx e ommm e o= o e [ OTYST AP e o m e e e
TMLE ] elete TITLE Clchange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDHESS
CITY-ST-71p OITY-ST-2IP
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TLE (] Delete TTLE O changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is iue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea em ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with a all other like empowered.

SIGNATURE: Wi 7/45,  SF-STE FFE

SIGNATURE fo))ﬁ')p'ﬁnﬁmTEDNAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone ¥

AV 5292280

FO2FEN4 (H/01)



