VOUE Tue

ENT :00
DOCUMENT # PS9000069896 Apr 25, 2001 8:00 am
17 Bty e ecretary of State
ARTEAUCTION CORPORATION 04-25-2001 90048 017 ***150.00
Principal Place of Busingss Mailing Address
P.O. BOX 388655 P.O. BOX 398855
MIAMI BEACH FL 33239-8655 MIAMI BEACH FL 332398655
1680 Mitniem Ave
Suite, Apt. #, ele. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
a8
City & State, City & State 4. FE! Number Applied For
M ko  FL 65-0951065 Not Appiicabie
Z Countr Zi Count it

¥ 4 " umry 5. Certificate of Status Desired O $8.75 Additional
1 5 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TACHMES' ALEXANDER | ESQ. Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET SUITE 3820
MIAMI FL 33131
City E:EL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ot Florida.
SIGNATURE
Sgnature, Wyped or printed name of regisicred agent and tte it applicable. {NOTE: Reg.stered Agent signature reguircd whi reinstatingy DATE
. IR L ) "
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE ls $150.00 10. Election Campaign Financing $5.00 tay 5o
Tax filing requirement and elacts 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add-ed ic Fews
{See criteria on back} Ll Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TiTLE DP [ Delete TiTLE O charge [ Addition 8_
o
NAME LUMBRERAS, FRANCISCO J NANE =
STREET ADDRESS %100 S E 2ND STREEI' SUITE 3920 STREET ADDRESS c'gr)
CIFY-5T-2P g CTY-$T- 7P =1

MIAMI FL 33131 i
TILE v U Delte TITLE [ Change [ Additon %
NAME DAVID aastul.O HAME
STREET Aokess | LG F0  MITWIGARS AVE, STE 4I5S STREET ADDRESS
CITY-ST-2IP ivd Sored, B 5239 CTY-ST- 2P
TITLE [ Delete TiTLE [] changs ] Additon
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP GiTY-ST-2IP
TITLE ] pelete TITLE [ Change  [] Adgiton
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE [ Delete TITLE {7 Change [ Additior
MAME HAME
STREET ADORESS STREET ADDRESS
CITY -8T-7IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change ] Additio®
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ CITY-ST-2P
13. | hereby certify that the information supplied with thig @- not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is rale and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empdwereg Lte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, ar on an attachmant with an addre#s, with aj {Eempowered.
p o PR e U r""‘%t }
- ; 7y #
SIGNATURE: ', o g]e) %y S ZL]
./— SIGNATURE AND TYPED CR PRINTED rfME OF SIGNING OFFICER OR DIRECTOR " Da?[ 4 Caylire Phona 4




