2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name May 03, 2000 8:00 am
NEW ART DECO CORPORATION Secretary of State
05-03-2000 90063 036 ***150.00
Principal Place of Business Mailing Address
250-LAYNE.BLVD., SUITE.308 . 250 LAYNE BLVD. SUTE 308 . ... __ . io=o i),
HALLANDALE FL 33009 HALLANDALE FL 33009-5747 ] N ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For -
. é?S—" OC“ ‘Zb 30 ' Not Applicable
- i -
Zip Country P : Country 5. Certificate of Status Desired O $8.75 Additignat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, HERALDO Street Address (P.O. Box Number is Not Acceptable)
250 LAYNE BLVD., SUITE 308
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and tils if applicable {NOTE: Registered Agent signaiure requirsd when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
. , Election C Financ -
Tax filing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 10 TrjstIEE n dacr:n ;atlr?bnulion na 0O fggﬂohggsse l~
(See crileria on hack) 0 Make Check Payable to Department ot State
11. QOFFICERS AND DIRECTORS | 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE PV O opekete TITLE [ change (T Addition | _
NAME ALVAREZ, HERALDO HAME z
stReeT a0DRESS | 250 LAYNE BLVD., SUITE 308 STREET ADDRESS g
CiTY-ST-21P HALLANDALE FL 33009 CITY-ST-2IP g
TILE T O beiete TILE [ chenge [ Addition | ¢
NAME ALVAREZ, AMALIA NAME 1
STREET ADDRESS | 250 LAYNE BLVD., SUITE 308 STREET ADDRESS
CITY-57-2IP HALLANDALE FL 33000 CITY-SF-2IP
TITLE 7] Delete TITLE [ Change [ Addition
NAME § name
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-212
TITLE 1 Delete TITLE [ change [ Addition | 4
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P .
TITLE O Delete TITLE O change [ Addition
MAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
13. | hereby certify that the information supplj#d with this filing does nojGdalify for the exemption stated in Section 119.07(3Xi), Floricda Statutes. | further certify that the infermation
indicated on this report or suppleme: eport is true and accuraké dnd that my signalure shall have the same legal effect as if made under oath. that | am an officer or directer
of the corporation or the receiver Q) tee empowered to execufe this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj address, with all other Ijg'empowered.
! » N

SIGNATURE:

DIRECTOQR Date Daytime Phona #

PR Hiealoo Alosecz  §/iw)oo (98 308- ey ‘

/ ﬁdnnuns ANDTY /a}fr(xﬂ'nms OF SIGNING OFF!
N

PED OR
— i




