~

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000060838 Apr 17,2001 8:00 am

" ARTEX TRADING, ING. ecretary of State
04-17-2001 90019 045 ***150.00

Principal Place of Business : Mailing Address
16300 N.E. 19TH AVE. 16300 N.E. 19TH AVE.
SUITE 246 SUITE 246 JaIve v
NORTH MiAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0941%2 Applied For
Not Applicable

Zp Country i Zip Country §. Certlficate of Status Desired O fg'ggqﬂf:c;ﬁona'
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U . B e _Name_ - ) . - _
TTSWABRWANDD o STRULAVITS Jores &
Stregt Address {P.C.. Bog Nymber is Not Accepigble)
16300 NE. 19TH AVE. gt padiecs .0 Boflyroesls Not hoconille) W) o

SUITE
Nonmz:asmm BEACH FL 33162 ‘ SviTE 3”'/5: ‘
S Mipm)_Lferett FL | *5%596,

8. The above name%bmﬂs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /

C = | S

SIGNATURE
Signalure, lWimad name of registered agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating}
) o L ] m
\3. Tms;:.orporanqn is eligible to sallsfycljts Intangible FILE N?W... FEE IS["$1 50.00 10. Election Campaign Financing $5.00 May 8o
wTax |Im.g r‘equuemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontrioution. O Added to Fees
(Ses criteria on back} O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME STRULAVITS, JORGE A NAME
sTAEeT oress | 3300 NLE. 191 STREET APT. 313. STREET ADORESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2P
TITLE w 2] Delete TITLE [JChange [ Addition
NAME STRULAVITS, EUGENID NAME
streeT aporess | 3640 YACHT CLUB DRIVE #600 STREET ADDRESS
CITY-ST-21P AVENTURA FL 33180 CITY-ST-2IP
TITLE : 1 Delere TITLE [ change [ Aadition
[ *HAME T e e s e e T i W BB [ ey o e o e e W e e =
STREET ADDRESS STREET ADDRESS
GITY-§7-1IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Dalete TI1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ CITY-ST-2IP
TITLE . ! O Delete e [l change [ Addition
PNAME NAME
STREEFADDRESS STREET ADDHESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an atiachment with an addrgse itk all other lik jowered.

SIGNATURE: W ‘// *I//?/

SIGNATURE AND T!y’n‘onfﬂ’lmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



