FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P99000075264 Secretary of State
1. Entity Name 01-21-2003 90083 007 ***158.75
MEXICAN ART GALLERY, CORP.
Principal Place of Business Mailing Address
823 ANASTASIA AVE. B23 ANASTASIA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
I S INRETRTOA I AL
SamC
Suite, Apt. #, oo Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65—0948955 Vi MNot Applicable
Zip Country Zip Country " . $8.75 Additionat
5. Cerlificale of Status Desired m/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) - . N
/
RUFIN, PATRICIO Street Address (P.C. Box Number .‘sl\:w/oceﬁable)
823 ANASTASIA AVE.

CORAL GABLES FL 33134 e

' / . City / EL [ 2p Coce

8. The above named entity fubmits this state tfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred age|

o oumreio s

SIGNATURE L {
Simg.ﬂyﬁov on‘madﬂam of repistered agent and title if applicable, {NOTE: Registered Agent signature required whan reinstating) DATE
14 N
FILE NOW!!I! FEE IS $150.00 ! N .
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ’ [ ft;jd.e%(t’oh;?;: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [T petete TITLE [ Change [ Additicn
NAME RUFIN, PATRICIO NAME
sTaeeT aooress (823 ANASTASIA AVE. STREET ADDRESS
arv-st-7¢ [ CORAL GABLES FL 33134 OITY-5T-2PP
TITLE . O oelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
me - P e T——e— e -Detete ™ =~~~ §--Tme - = T B .. [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TILE T Delete TLE {JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-§7-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ vetete TITLE [ Change [0 Addition
NAME . NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-71P

12. I hereby certify»thét the informaticn suppjld with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplementaifeport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with angaddress, with all otherlike empowered.

SIGNATURE: ___ SIltiz7 E sV R s 7 > e ;// 4/0 2 FoS-y FF-odd
/ Datle Daytima Phone ¥ :

QENATURE’NDTYPEEJ TED NAME OF SIGNING OFFIGER QR DIRECTOR

CR2E034 (10/02)




