’ L]

| 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MOVES ART, INC.

DOCUMENT # P99000021583

Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90029 003 ***150.00

Principal Place of Business

815 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Mailing Address

815 PONGE DE LEON BLVD.

CORAL GABLES FL 33134-3007 OL2IUTU

2. Principal Place of Business

3. Mailing Addiress

e Blver | Lowmeladl E<q-

RO

MY

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

uite, Apt.W, etc.
%15 Ponc, e Leon @i

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature. typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signalure requirac when reinstating} DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS A 2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PSD [ elete TITLE PLD W change [ Addition:
NAME HANHART, VESNA NAME HANUART 'VE‘E.NQ T

stReet Aookess | KIRCHWEG 8 CH-4102 BINGEN STREFT ADoRESS |A1S NS s Bve H U

CITY-§T-2p SWITZERLAND orv-stze [FAME, FL 3313(

TME viD O Delete TIE NTD o Change [ Addition
" HANHART, MONJA g WANHART MONGA

streeT poRess | KIRCHWEG 8 CH-4102 BINGEN — Y YRS N R 4240

cmy-sT-2P | SWITZERLAND | omv-sroe MiAR, TL 32134

TITLE B M Delete l TILE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

AT -1 1P CITY-5T-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2Ip CITY-5T-2IP

TIE L] pelete TITLE [ Change (7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-ZIP

TITLE [ peiete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the informatipn supplied with

of the corporation or the receivy
changed, or on an attachmen

SIGNATURE:

indicated on this report or supplfmental report is frue and accurate and thal my signature shall have the same legal effecl as if made under caih; that | am an officer or director
Histes empghyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

# VA
SIGNATURE AND TYPEX PR PRINTED NAME OF SI

is filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information

all othgr like enfpowered.

38 )42S -1ag |

Daytime Phone #

(IING OFFICER OR DIRECTOR

City & State City & State 4. FEi Number Applied For
Com 60&0\6‘3 L “F L- Mot Applicabsle
Zip Country Zip "1 country ” . $8.75 Additional
'33‘ SL* . zwr‘{ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
o -
LANGSTADT, OLIVER™J ESG. Street Address (P.O. Box Number is Not Acceptable}
815 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
City FL Zip Code

b OO

CR



