2000 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # P99000079269

1. Entity Name

ART & MODERN LIVING CORPORATION

Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90033 016 ***150.00

Pringipal Place of Business Mailing Address

3263 ALLAMANDA STREET 3269 ALLAMANDA STREET

COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI N%nber : Applied For

Cpq - W%??/ () Not Applicabia
Zi Couniry Zlp Country 5. Cenlificate of Staws Desired [, 98- Additionat
Fee Required

- =——— -——§;—anme-and-Address of Curfent Registered Agent

7—Name and Addiess of New Heglstered Agent

Name

WILLIAMS, MERCEDES
3269 ALLAMANDA STREET

Street Address (P.0O. Box Number is Not Acceptabie)

COCONUT GROVE FL 33133 ‘ -

City

FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is sligible to satisty its Intangioie " FILE NOW!I! FEE 1S $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After SEPTEMBER 13, o Trust Fund Contribution. O Add.ed to Fey(;s
(See criteria on back) (| Make Check Payable to’'Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e ) O Delete THE () change T} Addition
NAME WILLIAMS, MERCEDES NAME
STREET AODRESS | 3269 ALLAMANDA STREET STREET ADDRESS
OTY-ST-TP COCONUT GROVE FL 33133 CITY-5T- 2
TITLE [ Belete TITLE O Change [ Acdition
NAME NAME p
STREET ADDRESS STREET ADDRESS
emy-stze . _ ) i CITY-5T-2IP
TITLE " Oloeete ~ "f e “ - - 3= e - e— e -[Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TLE (] Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
; STREET ADDRESS STREET ADDRESS
CITY-7-2IP CITY-ST-2IP
TRE {1 Delete TITLE [ Change (] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

13. fhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplamental report 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 trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. with ail other like ermpowered.

772z QUIRED

74079 &%

OF SIGNING OFFICER OR DIRECTOR

2o __x H5-57655%

&, Daytme Fhona #

CR2E034 (5/00)



actmeRanrd P90l00 0O 20T

ART & MODERN LIVING CORPORATION
2520 SW 22™ Street, Ste # 2-176
Miami, Florida 33145

September 12,2000

DIVISION OF CORPORATIONS
UNIFORM BUS[NESS_E}E;’___EQ’RT_FILIGS

TTTTTTPOBOX 500
TALLAHASSEE, FL 32302-1500

Dear Sirs

This letter is to inform you, that as the representative of the company, 1 have never
received the first form. Therefore, I am asking you to waive the penalty fee, which has a
due date tomorrow September 13, 2000.

I am Inclosing with this letter the document # P99000079269, and a check # 1027 from
COMMERCEBANK, with the amount of $ 150.00 as it was stipulated.

I also would like to inform you my new address: 2520 SW 22™ Street, Suite 2-176,
Miami, Florida 33145,

Phone: 305- 720-7484

I thank you for your attention to matter.

“Sincerely yours,m -7 mems ST T S0 T T TR e T
MER{EDESAVILLIAMS '

Presddent



