2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000051987 Apr 06,2000 8:00 am
ARTSHOW ENTERPRISE CORP. ecretary of State
04-06-2000 90057 048 ***150.00
Principal Place of Business Maiting Address
9445 BIRD RD.. STE. 105 9445 BIRD RD.. STE. 105
MIAMI FL 33165 MIAMI FL 33165-4001
Fe R 0
' Suite, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
,‘J" f-4 fgé ,C “J ; f Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
o -6..Mame and Address.of. Current Registered Agent__ _ __ ____ __| ___7. _Neme and Address of New Registered Agent. }
Name
NISTAL VALMY R Street Address (P.O. Box Number is Not Acceptatle)
9445 BIRD RD., STE. 105
MIAMI FL 33165
City FL Zip Code

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
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature tequired when reinstating) DATE
9. This corporafion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
) , 10. El F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Erjstt I?Sn%ag; aa:fbr:m;nnancmg 0O i%eod?ohligi SB 8
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TILE PTD 3 oelgte TITLE [ Ghange [ Acdition
NAME NISTAL, VALMY R NAME
STREET ADDRESS | 9725 NW 52 ST., APT. 216 STREET ADDRESS
or-st-27 | MIAM) FL 33178 CITY-ST-2IP
TLE VSD (3 Detete mE O change [ Addition
NAME NISTAL, SALVADOR NAME
STREET ADDRESS | 9725 NW 52 ST., APT. 216 STREET ADDRESS
cITY-ST-2Ip MIAMI FL 33178 CITY-$T1-2IP
LE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detefe TIRLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-ZIP
TITLE [ Delete TILE [(Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-5T-ZiP
TILE O Dejete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppled with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and acgurale and that my signature shalt have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Iistee empowered to exBicute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/an address, with alt ofer like empgwered.

SIGNATURE: L) s -*-’TUﬂ%ié; R e Fd Z/?ﬁa <q IND NI DIy

SIGNATURE ANIWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO| ima Phane #
i

[}



