2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000015493

1. Entity Name S
ecretary of State
ARTISTIC VISION, INC. 05-30-2000 90009 050 ***150.00

Principal Place of Business Mailing Address
2151 NW 125TH TERRAGE 2151 NW 125TH TERRACE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-2558
[225] TAPT STKEET] [225( TAFT 57
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
202 203>
jty & State y City & State 4. FEI Nam Applied For
ﬁ EMBL OLE }QMIEQ . FL FEMBEHKE. f//\/&Q, ¥ L Z gﬁk ~0 8770 76 Not Applicable
Zip Country Zip Country . . $8.75 additional
3 & ) Z Cﬂ /4 > 9 0 2 4" US A_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N . 4
' : - e ABELLO | EDPGARDO
ABELLO' EDGARDO Street Address (P.O. Box Number is Not Acceptable)

2151 NW 125TH TERRACE

PEMBROKE PINES FL 33028 IZZs) TpPT” 5T # 202

o empeoke- Pinves  FL | “S¥%o2(-
8. The above named entiz/é:ﬂ i3 th
SIGNATURE -

igfstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida./

Signalure, typad or printed name of Yeg‘:slsrad agent and title if applicabla. [NOTE: Registerad Agent signature raquired when reinstating) Date J
i o e ‘ H .
9. :.Il'_hlsf?orporatrc.m is el;glbf t? S?tlffycl'is Intangible FILE NOW!!! FEE |S"$1 50.00 " 10. Election Campaign Financing $5.00 May B
ax ling requirement and S1eC1s lo do So. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution, [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TILE . [} Change (] Addition
Nawg ABELLO, EDGARDQ NAME
STREET ADDRESS | 2151 NW 125TH TERRACE STREETADDRESS | R
cr-si2 | PEMBROKE PINES FL 33028 n-57-2p
E D O Delete TITLE [ Change  [J Addition
NAME ABELLQ, FABIOLA NAME
STREET ADDRESS | 2151 NW 125TH TERRACE STREET ADDRESS
orv-sT-7° | PEMBROKE PINES FL 33028 cirv-s1-2¢
TITLE [ Delete TITLE [J change ] Addition
HAME NAME ‘ . } B _
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S57-21P
TITLE [ Delete TLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZIp
TITLE ] belate TTLE ) Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does nat gualify for the exemptian stated in Seclion 119.07{3}{i), Florida Statutes. | further cerlily thal the informalicn
indicated on this report or supplemental 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 truslee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if.

bil g 1

changed, or on an attachment with a Iiir b er Jka empowered.
o) ; 24
SIGNATURE: 7ar.

» 0 LIS
b

PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

May 30, 2000 8:00 am

[PRIrC Vs



