2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P9900005827 1 £TE Secretary of State
1. Entity Name ' 02-21-2003 9 ke
MAGINATION PICTURE FRAME & ART, INC. 0254 036 7*150.00
>rincipal Place of Business Mailing Address i
1528 ALTON ROAD 1528 ALTON ROAD T
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139
I N LA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
o R PR DR S ——— 9_5-0930985— : —tNot-Applicable- —~
ap Country Zip Country 5. Certificate of Status Desired O ?ese.gesq S?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROJAS' ARTURO Street Address (P.O. Box Number is Not Acceptable)
1528 ALTON ROAD -
MiAMI BEACH FL 33139
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o Signature, typad or printad name of registered agent and title il applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
%l FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
2 After May 1, 2003 Fee will be $550.00 , . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PVST 0 Delete TITLE ] Change [ Additon | &
‘NAME ROJAS, ARTUROD . . — == - w=- - -== == = NAME s wrofeo oo e e 2 o L. : =)
staeet aooress | 1528 ALTON ROAD STREET ADDRESS v
omv-sr-ze | MIAMI BEACH FL 33139 CITY-ST-2P §
TITLE D [ Detete TITLE O crange [ Addition %
NAME ROJAS, ARTURO NAME
staeer anoress | 1528 ALTON ROAD STREET ADDRESS
crv-st-ze | MIAMI BEAGH FL 33139 CITY-ST-2IP
TIVLE [ Delete TITLE -~ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S1-2IP
TiTiE  Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE O Detete TITLE [Jchange (] Acdilion
NAME NAME
~STREET ADDRESS STREET ADDRESS
orvesTze | e OITY-ST-2P
L O pelee Wt | [ Change (] Addition
NAME NAVE T
STREET ADDRESS STREET ADDRESS T —
CITY- ST-2IP CITY-ST-2IP T

ualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
is rt as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental rtis true and accurle
of the corporation or the receiver or rusiee powered 1o execfiie
changed, or on an attachment with an afdress, with all other lije e wered.

sianature: _ SIGNAIAL FEhUIRED 02/ /6.3 (305)y32040/

SIGNATURE AND TYED OR PRINTED NafIE OF SIGNING OFFICER OR DIRECTOR / Data / \Daytima Priona #
/

‘\l




