2003 FOR PROFIT CORPORATION
.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CIAN ARTS COFPORATION

P99000071106

Principal Place of Business
13499 BISCAYNE BLVD..
#606

MIAMI FL 33181

Mailing Address

13499 BISCAYNE BLVD.. ,
#606

MIAMI FL 33181

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90540 036 ***150.00

LYRU R R S i

DN A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0940162 Mot Applicable
Zi Zip - Count iti
® Country s euy 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— i ——— T T T

CALVO, WILLIAM -
13499 BISCAYNE BLVD., STE. M-1
MIAMI FL 33181

»

Street Address (P.O. Box Number is Not Acceptable}

City

L

Zip Code

8. The above named entity submits this statement for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of registered agent.

q"

SIGNATURE

Signatura, typed or pnnted narhe of registerad agent Bnd mle ir appllcable

{NOTE: Registered Agent signature recuiired whan reinstating)
R

DATE

i

“' FILE NOW!! FEE IS $150.00 ;. )
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D O Delete TITLE O cChange [ Addition
NAME | CALVO, WILLIAM NAME

STREET ADDRESS | 13499 BISCAYNE BLVD #606‘ STREET ADDRESS i

crv-sT-zr | MIAMI FL 33131 e AT CITY-5T-7P

THLE O Delete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-27 x-

TITLE [ Defete TITLE O Change  [] Addition
NAME . NAME -

STREET ADGRESS I STREET ADORESS

CITY-ST-71P Ll - e et e fiOTYSTZR L e o eme -
TITLE ] Delete ME P na ~- O thange [ Addition
NAME NAME ) “

STREET ADDRESS - STREET ADDRESS

CITY-§T-20P - CITY- ST-21P

TITLE T Delete TILE . [ change ] Addition
NAME NAME .

STREET ADDRESS B STREET ADDRESS

CITY-ST-2IP CITY-ST- 217

TMLE O Delete TITLE [ change [T Addition
NAME NAME el

STREET ADDAESS STREET ADBRESS -

CITY-ST-2P CITY-5T-2IP -

indicated on this report or s
of the corporation cr the recel
changed, or an an attachme

SIGNATURE:

the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as it made under oath; that | am an officer or director ~
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O418-03_,

DORTA AN
smNA‘r{Rﬂenn}lzn OR PW o 514G QFEXXER OB DIRECTOR—

Dayti i

[

[SETSRRR T

¥

CR2E034 (10/02)



