2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 99000036284
puturiuta May 30, 2000 8:00 am
NEUMAN FINE ARTS CORP. N le 2- q-2000 Secretary of State
' 05-30-2000 90039 006 ***150.00
Princripa! Place ol Business . Méiling Address
1390 BRICKELL AVE'' _ SUITE 200 1390 Brickell Ave. Ste 200
Miami, F1 33131 Miami F1 33139
2. Principal Place of Business 3. Mailing Address
2800 PONCE DE LEON BLVD. 2800 PONCE DE LEON BLVD .
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
City & State City & State . | 4. FEINumber Applied For
65-0917023 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired O §8'75 Additionat
ee Required
s 6. Name and Address of Current Registered Agent T 7. Name and Address of Néw Registered Agent
Name
v ALVA JLLO B P.A. HECTOR NE
Street AddresséPO Box Number is Not Acceptable) B
K 1390 BRICKELL AVE. SUITE 200 00 PONCE DE LEON BLVD - .
MIK FL 3313 CORAL GABLES, FL 33134
City Zip Code
. CORAL GABLES FL 33134
8. The above nam nmy sub thig statemen Gt changing its registered office or registered agent, or both.rin the State of Florida.
HECTOR NEUMAN TERAN
SIGNATURE s /Aﬁ e y ) DATE
1gnal at e or, rmladnameoi registerad agenlahd ttle if applicable. (NOTE: Registerad Agent sighature required when reinstating
.. This cor crallo s e glble 1o satisfy ns‘p({gim\e ) o
Tax filin requue entand elects to do so. 10 5:30?2”,,?;;??;”;2: rend | fd?ﬂ?i? hgzif °
{See critdga on back) O st ’ edfo -
CFFICERS ANG DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 s
TITLE J Delete TE KXChange [ Addition | &
NAKE TERAN » HECTOR NEUMAN . NAME e
sTREeTADORESS | 1390 BRICKELL AVE. STE 200 SIREET ADDRESS (2800 PONCE DE LEON BLVD Pty
ST | MIAMI=FL-33131 onvst2¢ |CORAL GABLES, FL 33134 S
TITLE D ' oo AL ) Chenge [ Adition | O
NAME ZEVALLOS FERRAND, RAUL ORTIZ DE NAME
srmeeraonress | 1390 BRICKELL AVE, STREET ADDRESS
om-stze | MIAMI FL 33139 CITY-ST- 2P
mEe T | DT v Tee-— T T O S kiDelete SUE e~ s e = Mchange [Addition | T
NAME PRUTSKI, DANIEL BROCDSKY NAME
STREET ADDRESS 1390 BRIC AVE. STE 200 STREET ADDRESS
CITY-ST-20P MIAMI FL %?f&l CIY-ST- 7P
TILE L Delete TITLE O change [ Addition
NAME NAME ‘
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TITLE ] Delete TITLE [ change ] Additin
NAME NAME ’
STAEET ADDRESS STREET ADDRESS .
CITY-S1-21P CITY-5T-2IP .
TITLE 7 pelste TITLE ) [ change [ Addition |-
NAME RAME '
STREET ADDRESS i STREET ADDRESS . )
CITY-ST-2IP \ A CITY-5T-2IP
13. | hereby certily that the-inko matipn gugiplied with fhis §ling does ngt quali A exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this repert onsupslpaental report is frue bBnd accupe an t my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation g the rdcejvek or trustegempotverdd to exgeute Teport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ag’attachrpe hih ds. \th il o ike gfmpowered.
1
SIGNATURE: . HECTOR NEUMAN TERAN =5/1/00
SIGNATURE AND R(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone *




