2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000045456 Mar 25, 2000 8:00 am
ART GROUP PRODUCTIONS, INC. Secretary of State
03-25-2000 90014 019 ***150.00
Principal Place of Business Mailing Address
5401 COLLINS AVENUE 5401 COLLINS AVENLE .
SUITE 1523 SUITE 1523 ' .
MIAMI BEACH FL 33140 MIAMI BEACH FL 33138-5755 vUvIINIe
F g T S D0 TR
D20 Wi 69 Stucel |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ' City & State 4. FEI Number Applied For
1z, Vil P55 © q}‘l‘fc’ }l Not Applicable
Zp 3 5 / } g COU:&’j ﬁ 0/ 'C_ Zip Country 5. Certificate of Status Desired | Eeae'gesq L‘:ﬁ;ﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S.PIEEGEL & UTRERA-PA™ """ - C YN Cppnle) W DRVKE ..
; . Str 0. ber ig Npt A )
343 ALMERIA AVENUE rest Mg GO BT 8 S e T
CORAL GABLES FL 33134 / 4
Y Mens FL[*83&

this statement for the purpose of changigd}s registereg-office or registered agent, or both, in the Stale of Florida.

b 42 Ahomnsus

B. The above named entity submy

sicnaTure __ Y

Signatura, type?cr rintsd name of fegisterad agent and utie if applicable, ¥ (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 1 : e
4 ) p ! 0. Election Campaign Financin .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Co?-m?buttor\. ¢ O fﬁg&h&;};s €
(See criteria on back) - Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME PO O pe'ate L MChaﬂge 17 Addition
NAME DANSIE, CHARLES W NAME —_ 7(
ANSIE, C 79 d NVE 6 g Sltee.
STREET ADDRESS | 5464 CO AVEN STREET ADDRESS
om-s-zp | MIAMI H R 33440 CITY-ST-21P V, 2Wivs 24 L 30 /0 e
TILE S0 [T oelete TILE ] R Change  [J Addition
NAME RAMOS, WILLIAM NAE 780 NVE 67 £ Teee]
STREET ADCRESS | 5401 SOLLING ANE STREET ADOAESS i
CITY-ST.2IP MIAM BEACHAL 0 CITY-§T-21P W/m 4 =5 D /jy
TILE [ pelste TITLE [ Change [ Addition
NAME NAME _ —
- - p— eI Tt g C o w ; —memSmiToAME T R e o o . - T RS —— T e e e T
STREETADORESS | -~ -~ e e T - STREET ADDRESS
GITY-5T-2P CITY-§T-21P
TITLE [ pelete TITLE O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i TITY-57-2P
e 01 petcte e O] Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 Detete TTE D chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY - ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated In Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowered 10 execute this repart ag zqquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment wj h all other like empowered L4

SIGNATURE:

Lo A BN
ANDTYPED OR PRINTED NAME

SIGNING 4fFFICER OR DHRECTOR Date Dayume Phone #

APARrAA L IO



