2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000075264

1. Entity Name

MEXICAN ART GALLERY, CORP.

Principal Place of Business

823 ANASTASIA AVE.
CORAL GABLES FL 33134

Mailing Address

§23 ANASTASIA AVE.
CORAL GABLES FL 331346407

FILED |
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90017 033 ***150.00

LUBUIUbY

L M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
,_,,_,_‘_-;:_:,_B—""i___,__—-— e e T T e e T T S, ) SR = - — e -
City & State City & State 4. FEI Number — Apphied For
o 5-09 ¥ 9 54 Not Applicable
Zi Zi it
P Country P Country 5, Certificate of Status Desired [l $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUFIN, PATRICIO
823 ANASTASIA AVE.
CORAL GABLES FL 33134

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

City

Zip Code

FL

8. The abave named antity 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 registerad agent and title if applicatle

{NQOTE: Registered Agent signature requirad when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to 'da so. —

FILE NOW!!! FEE IS $150.00

= ST Affer MAY 1; 2000 Fée will be $550.00+- - |-

10. Election Campaign Financing
= Trust Fund Contribution” ™ =

$5.00 May Be

7 - Added 10 Fees

(See criteria on back) ] Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITE PSTD 7 oelete TITLE O change [ Addtion | &

HAME RUFIN, PATRICIO NAME %

streeT aoDRess | 823 ANASTASIA AVE. STREET ADDRESS 3

cry-§T-21P CORAL GABLES FL 33134 CITY-ST-2IP u
il

me O pelete TITLE O change [ Additien |

YA P NAME

STREET ADDRESS | " STAEET ADDRESS

CTY-ST-21, 1 35 0 CITY-5T-ZP

TITLE O celete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-5T-216 CiTY-ST-7IP

TITLE O Delete TILE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ACDRESS

CTY-ST-20P e ms T CUTY-ST-7P et = e - e -

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP h CITY-ST-21P

TILE O Delete TITLE (T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ,fI CITY-ST-2IP

13. | hereby centify that the information sup{)lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemen

changed, or on an attachment with ‘aff address, wit

SIGNATURE:

pl report is true an
of the corporation or the receiver or trstee empowered to.g

aCcurgle

piher like empowered.

= i’l—:: = NG B S
[ (PATRICIO RUFIN

ahd that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required oy Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

ﬂf/o,e/zao =

Dayume Phone #

! Dat;l




