2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P99000078466 ecretary of State

1. Entity Name 04-28- ® kK ]
ART & FRAME DEPOT, INC. 2003 90967 009 **150.00

Principal Place of Business Mallmg Address
4410 WEST 16 AVENUE. #13
HIALEAH FL 33012

LIUGILY L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
——=City & State —ne ~ - C remr s = e :__'_C_:‘\ty_z_&_s‘lgtg . ) 4 FE{ Number Applied For -
o i "65_0951079'f i - |- -| Not Applicable-
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTANA’ FRANCIS X ESQ Street Address (P.O. Box Number is Not Acceptable)
28 W FLAGLER STREET SUITE 400
MIAMI FL 33130
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. | am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
i
. ! z
1. FILE N?V:L!a FI_:EE lﬁliﬁﬂ.(}f) 0 9. Election Campaign Financing $5.00 may Be
| u. - After May 1,2003 Fee will be $550.0 Trust Fund Contribution. O  Added to Fees
:| Make Check Payablevto Florida Department of State
T 10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME (1 Delete TME [ change [ Addition
NAME AR T HAME
STREET ADDRESS ',e y .A a&; S ; STREET ACDRESS
oTY-sT-2P RN Rl A 30}66, CTY-5T-2P
TITLE n LEX H A‘fp ER MoRO 1 petets TILE J Change  [[] Addition
NAME PR=510N NAME
STREETADDRESS | J76.2 e .7, T T #ZD % e e s ] STREETADDRESS. | _ .. | N - -
CITY-ST-2IP Mt I~4, 23 0].{ CITY-ST-2IP
TITLE m AA; A FEANANDEZ O elete TMLE [Jchange [ Addition
NAME SECRETARY NAME :
STREETADDRESS | 2 76 A O A-d' 13 & # 203 STREET ADDRESS
CITY-ST-2IP /mabw, ”,{_ 3301y CITy-ST-2P
TITLE [ Celgte TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TInE O petete TITLE [ Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c:]:; does not qualify for the exemption stated in Section 119.07(3){i), Floriga Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee 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 an address, with all other like empowered.

%wj, SFURE REQUIRED ALy /Jiors

SIGNATURE: .,_4&' :
f{k G NDTVP;p OR PHI’N_T'FD NAME OF SIGNING Oﬁiﬁw_ﬂ HWF i m D R D Date Daytime Phane #

CR2E034 (10/02)



