2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075264

1. Entity Name

MEXICAN ART GALLERY, CORP.

Principal Place of Business

823 ANASTASIA AVE.
CORAL GABLES FL 33134

Mailing Address

823 ANASTASIA AVE,
CORAL GABLES FL 33134

2. Principal Place of Business

3. Malling Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90172 038 ***150.00

VG TR

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 65 0943 Applied For
955 Not Applicatle
- i —
Zip Country s Country 5. Certificate of Status Desired O $8.75 Additional
_— ) Feo Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HUHN' PATR'C'O Street Address (P.O. Box Number is Not Acceptable)
823 ANASTASIA AVE.
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registared agent and title if appicable. {NOTE: Registered Agent signatura required when reinstating) DATE
) R - . m
9. Inlsfﬁ_orporat\c?n is ehlgnblg l(lJ se:nstfygs Intangible FiLEAyO\;U'..:' FFEE IS;“$‘1850.0500 o 10. Election Campaign Financing $5.00 way Be
axti |n.g r.equwemen and elects 1o to 0. After M 1,2001 Fee wi $550. Trust Fund Contributicn. Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O pelete TITLE [JcChange [ Addition _8
NAME RUFIN, PATRICIO NAME =
STREET ADDRESS | 823 ANASTASIA AVE. STREET ADDRESS 3
cmy-st-7p | GORAL GABLES FL 33134 crry-§1-2p 2
(Y]
TIME [ Delete TITLE Ochenge (7 Agdiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-Z!? B .
TIILE O pelete meE Ol Change [ Addition: )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 5 pelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TALE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP // CITY-5T-2tP

13. | hereby certify that the information suppli

indicated on this report or supplementai réfort is trwe and accurate and that my signature shali have the same legai effect as
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustgy
changed, or on an attachment with an gdfiress, with all cthpylke-e

empowerad to exggute th
powered.

edyfwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

if made under oath; that | am an officer or director

"PATRICIO RUFIN
SIGNATURE: 23 ANASTASIA AVENUE <o/ 33/01 FOS — b&T~ ¥EFI2
) Bridhie oS R OREC IR FDA 33134 ’ G== Dayima Phone #




