2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CIAN ARTS COHF’ORATION

P99000071106

Frincipal Place of Business
13459 BISCAYNE BLVD..

Mailing Address
13439 BISCAYNE BLVD.,

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90406 016 ***150.00

CALVO, WILLIAM
13498 BISCAYNE BLVD., STE. M-1
MIAMI FL 33181

#606 #606 _A__.________,,__.—s..-"—-é—r—_._-’-‘:"‘—"‘-ﬂ:‘——““ =z
2 Prmupal Plage of Business g\ d 3. Mailing Address !
él&&\\w \
Swte Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
ity & State ' [ City & State 4. FEI Number Applied For
‘\? . w bu)d i L 650940162 Nat Applicable
i Coynt Zi Count iti
’EZ)% \ ?\ \05] &t P ountry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
b

Strest Addréss (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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.

.’.'Zignature‘ typad or printed name of registarsd egant and title If applicakla,

{NOTE: Registered Agent signature required when reinstating)

DATE

Tax filing recwremem and elects 10 do so.
(See criteria on back)

O

. 9. This corporatlon is eligible to satisty it Intanglble A

_FILE NOW!I! FEE IS $150.00 _
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

—~I- 10, -Election.Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D 7 Delete TITLE [OJ Change [ Addition
NAME CALVO, WILLIAM NAME

stmeer aooRess | 13499 BISCAYNE BLVD #6806 STREET ADDRESS

cmv-st-ze | MIAMI FL 33181 CITY-ST-2P

meoL ) [ Delete TITLE [ Change [ Addition
U NAME

STREET ADDRESS v & 4 STREET ADDRESS

CHTY:-STAZIP," jj‘ L CITY-5T-21P

TILE O pelete TITLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2P

TITLE 3 Dalete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O elete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP ) e CITY-ST-2IP

TITLE 7 Delele me  Ce—— - Jchange [ Addition
NAME - NAME )

STREET ADDRESS STREET ADDRESS T

CITY-5T-2IP CITY-ST-ZIP

. |nd|cated on this report or sug
L2 vohthe ceotporation or the
changed, or on an attachy

SIGNATURE:

vl ifs] execute tHys report as required by Chapter 607,
ther like egrhowered.

Jing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytima Phong #

LTCOTCY

nv

CR2E034 (9/01)



