2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name S l y S .
FINEy ART BY ANTONIO, INC. ' ecreta of State
N 03-01-2001 91321 004 ***150.00
Frincipal Place of Business Mailing Address
1907 NW 93RD STREET 1907 NW 93RD STREET
MIAMI FL 33147 MIAME FL 33147 £ Gl T ¥
Suite, Apt. #, elc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SFACE
City & State , City & State 4. FEI Number 59-3595415 Applied For
Mot Applicable
Z Count z Count it
e ouniry i ountry 5. Certificate of Status Desired A $8'75 Addmona!
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, ANTONIO L
Street Address (P.O. Box Number is Not Acceptaile
1907 NW 93RD STREET ( ptable)
MIAMI FL 33147
Cit I Zip Cods
R i | P
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
Signature, typed or printed name of regisiered agent and tile if applicable {NOTE. Regesicred Agent sigrature regu’ed when rensiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 10. Elacti . ‘
. Elaction C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trizt'c:&ndagng:t':?gutig‘jmmg M fg{e%eow;iife
(See criteria on back) U Make Check Payabla io Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete T [ Chasge  [3 Addifon
NAME ROBERTS, ANTONIO L HAVE
streeT A0oRESS | 1907 NW 93RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CiTy-ST-2IP
TITLE 1 Delete TTLE [ Change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-8T-ZIP
TITLE ] Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-21P
TITLE ] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OITY-87-21P
TITLE 1 pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP GITY-ST-2IP
TITLE [ belete me []Change  [C] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not augityor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate antl thajmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporat\on or the receiver or trystee empowered to execute tifs regsrt as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 i

Goszd0f 35 613 Pz

Dayime Phone #

smrATunE XAiD TYPED OR FRINTED NAME OFfIGNING OFFICER ORDIRECTOR .Y

.\J J

CR2E034 (10/00)



