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/

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NEW ART DECO CORPORATION

DOCUMENT # P99000018644

Principal Place of Business

250 LAYNE BLYD.. SUITE 308
HALLANDALE F_\L 33009
° ta

Mailing Address

250 LAYNE BLVD.. SUITE 38
HALLANDALE FL 33009

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90489 034 ***150.00

[ VR VIV TR VT

Tax filing requirement and elects o do so.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

i
2. Principal Place of Business 3. Mailing Address | _ - “lm“”“ m ||
. A T S e T - = o ——— _,—'23_._"»2_\"__= JI— A== 1
507 "Blue "Heron Dr. 501 Blue Heron 'DF. -
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3194 319A
City & State City & State 4, FEl Number 55‘0918630 Applied For
_Hallandal Hallandal Not Applicabla
Zip Country Zip Country - _ $8 75 Additional
%, Certificate of Status Desired O . wactlio
Fl. 33009 USA F1. 33009 UsSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ALVAREZ, HERALDO .
P Street Address (P.Q. Box Number is Not Acceptable)
250 LAYNE BLVD., SUITE 308
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registared Agent signature raquirad when reinstating) DATE
. I’ N P v . . " ’ 9
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Py [ pelete LE 0 Change [ Addition
NAME ALVAREZ, HERALDC NAME
STREET ADDRESS | SEa-tAME-BH B~ GHITE-RAs STREET ADDRESS 501 Blue Heron Dr. #319A
CY-ST-2Ip HALLANDALE FL 33009 cine-sT-21P Hallandale - F1. 33009
TMLE Al O pelete TITLE @ Change (7] Addition
NAME ALVAREZ, AMALIA NAME
STREET ACDRESS | 2B YNEBEYD-SHITE=08 smeeraboress | 501 Blue Heron Dr. #319A
orv-sT-2 [ IALLANDALE FL 33009 CITY-ST-2¢ Hallandale - F1. 33009 |
TITLE [ pelete TTLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2IP
TITLE (1 pelete TILE [dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-$T-2/P
TITLE 7 petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOTL SR e T = ECsrezp (T T T T T T T
TITLE 7 peleta h TITLE [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

indicated on this report or suppley
of the corporation or the receivg
changed, or on an attachmen,

SIGNATURE ;oA Lt

13. | hereby certify that the information supplied with this filing qo/és not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
mﬁgtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

F trustee empowered to’execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ith an address, with all,6ther fike empowered.

8
g

CR2E034 (10/00)



