2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000013926

1. Entity Mame

ART AFFAIRS, INC.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90176 044 ***150.00

Principal Place of Business

8211 WEST BROWARD BOULEVARD
SUITE 340
PLANTATION FL 33324

Mailing Address

SUITE 340
PLANTATION FL 33324-2737

8211 WEST BROWARD BOULEVARD

3. Malling Address
WU o

2. Principal Place of Business

Vitom Oes Moines O

Qes Mones COT

RO N

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State @& State . 4, jEI bumber Applied For
Co OPec Q\H J 1. QPQF‘ C‘{“-‘\ ) F-' ' if‘:’" 09'0% Q/} Not £t
N N ' 4 v .
(gp?aﬁ ;b C(luntry Z‘%')___‘G;.(o Country 5. Certificate of Status Desfrad O ggg?q lﬁ;dca;tlonai

-8, Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

I - _-—— =

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name — R EKOITS 4:(0-——/506 Qerko .J.. 3

Street Address {P.O. Box Number jaNot Acceptalle) c‘E
Al W Ao Qlod ™ 340

% Plidokon FL

3594

8. The above named entity submits this statement for the purpose of changing its feqi

- e
SIGNATURE \eeBearosres

office or registered agent, or both, in the State of Florida.

Altloo

Signaturg, typed or printad nama of registerad agent and Wie it applicable.

k (NOTE: Registered Age}l signature requirad when reinstating) DATE

9. This corperation (s eligible to satisfy its intangible

FILE NOW- EEE43°5150.00

10. Election Campaign Financing
Trust Func Contribution.

$5.00 iiay

After MAY 1, 2000 Fee wiil be $550.00 Added (o Fees

Tax flling requirement and elects 10 do so.

(See criteria on back) O Make Check Payable to Department of State .
. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES 7O OFFICERS ANC DIRECTORS IN 11
TITLE PSTD [ Detete me PSR TG -
NAME DREW, LAURIE F NAME Deew ,lavrie =. o
stweer ooress | 211 WEST BROWARD BOULEVARD SR ARESS | 4y 1o Des Hanes Go
CITY-§1-2P PLANTATION FL 33324 GITY-57-2IP Cooper Cidy Fl. 330 b

L —3—

TLE [ Detete TILE DOlchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-21P
TTLE [ Delels TILE [JChange 2
NAME Uy . O ——
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIMLE [ pelete TTLE [JChange [
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-21P
TIMLE ] ] Delete TILE O Change [
HAME . NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-71P ! CITY-ST-2F
ML [ Delete Tme Ochange [
NAME HAME
STREET ADDRESS STREET ADDRESS
Cirv-§7-21P CITY-ST-2IP

13. | hereby certify that the information supplie with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify et =3 5/
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unider oath; that { am an officer ur "
of the corporation of the raceiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar 5 *

changed, or on an attach R an address, with all other like empowered.
a&_.-..—.__..; ) - -

SIGNATURE: O Ao - % Qovo €Y ¥37-763

Daytime Phone #

SIGNATURE AND TYPED DR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data




