2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003 8:00 am
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DOCUMENT #  P99000018644 2 Secretary of State
1. Entity Name 03-19-2003 90146 013 ***150.00
NEW ART DECO CORPORATION
Principal Place of Business Mailing Address
501 BLUE HERON DRIVE 501 BLUE HERCN DRIVE
HYA N9A
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650918630 Not Applicabie
i Zi Count iti
e Couniry P ountry 5. Certificate of Status Desired O $8'75 Addlhonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ? ot T L
ALVAREZ’ HERALQO - I et . Street Address (P.Q. - Box. umz)er is.Not Aéé;.aptabl;?)_._—- - -
250 LAYNE BLVD., SUITE 308 | Blve Heron pr.. Svite 3194
= T
HALLANDALE FL 33009 .
City H I ZipBode
/; Ql{@nd@‘éﬂ . .. FL B, 00‘7
8. The above named enj; gLurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
T the obligaticns of rey :
SIGNATURE 08.17-23.
R %lure. typed or printed name o‘/.‘,;/ad agent and titla if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
ﬁ/LE NOw: FEE IS $150.00 : 9. Election Campaign Financing $5.00
After May 1, 2003 Fee will be $550.00 : ) Trust Fund Contribution. Add.ed tohg:iss °
Make Check Payable to Ftarida Department of State :
0. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“THLE PV {1 Delete TMLE [ change [ Addition g
NAME ALVAREZ, HERALDO NAME 2
streeTaporess (501 BLUE HERON DRIVE #319 A STREET ADDRESS %
CITY-ST-21P HALLANDALE FL 33009 CITY-ST-2IP 3
o
TITLE T [ Delete TITLE [OJchange {71 Addition 8
NAME ALVAREZ, AMALIA HAME
sTReeT ADORESS | 501 BLUE HERON DRIVE #319A STREET ADDRESS
CiTY-5T-21P HALLANDALE FL 33009 CITy-sT-21P
TITLE [J celete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP -
TITLE &1 Detete TILE B o . .u [lChange [ Addtion |
~NAME ~ - Ce NAME™ T TTTT ' T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me 1 Delete TITLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP / CITY-ST-ZiP
12, | hersby certify that the information supflidd with this filing does nojqualify for the exemption stated in Section t19.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this report or supplementaifeport is frue and accuralg and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver orfiugtee em ered to execiyf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl ith all other lj mpowered,
SIGNATURE: TATURE O63-17-83 ___ WH-454-1986
[ W‘ruas AND TYPED OR/PRWAME OF SIGNING OFFICER OR DIRECTOR Date Diaytime Phone #




