FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 25. 2001 8:00 am

DOCUMENT # P99000093047 Secretary of State

1. Entity Name:

WEST END FINE ART, INC 05-25-2001 90287 043 ***150.00
' .
Principal Place of Business Mailing Address
5359 N STATE ROAD 7 2000 HARRISON ST
TAMARAC FL 33319 HOLLYWOOD FL 33020

I

|

2. Principal Place of Busingss 3. Mailing Address H"N"I”l mll
(RO28 NE 29 Ave 19028 NE 29 Ave

Suite, Apt. i, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cxty & Stat City & State F 4. FEI Number Applied For

V = (\‘\‘U Ta_, F |- v e_,(\'\'UVCL L 65-0956090 Not Applicable

Country Count - . $8.75 Additional
3 3 ( go U . S ) A . 3 3 l g o % A 5. Certificate of Status Desired a Fee Required
- ~ B..Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

5{\ rigque Cavnertro

VITRO, SALVATORE

5359 N STATE ROAD 7 Street Address (P.0. Box Number is Not Acc‘,epiable)

TAMARAC FL 33319 (9028 N.£. 29 Avenve

v Aventured FL | 53" 80

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

SIGNATURE ﬁ7 '- g."" E“‘:"LUQ (;L_je'\ro Vice Pl'%\.ae_h‘\' 5[2!/01

Signature, lyﬁed or printed nafhe of registered agent and title it applicable. v (NGT Reg\sle;su Agent signature required when reinstating) DATE
. s N . ,|
9. Ihls corporation is eligible to satisfy its Intangible FILE NOW FEE IS $150 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2[ }1 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payal [e to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VD 2 Delete TITE {JCrange [ Addition
Nz VITRO, SALVATORE Ak
STREET ADDRESS 5359 N STATE ROAD 7 STREET ADDRESS
CITY-81-ZiP TAMARAC FL 33319 CiTY-S1-7IP
TTLE FD O Delete TLE [ change [ Acdition
NAME ANTAR, HOSSAM NAME
STREET ADDRESS 19701 E COUNTRY CLUB DR #303 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP o
TILE VD (| DeWele TITLE o [l Change  [] Addition
nawE === 'CAYEIRQ, ENRIQUE -~ -~ =~ === NANE e
STREET ADDRESS 130 S SHORE DF“VE #30 STREET ADDRE 55
CIVSTIT | MIAMI BEACH FL 33141 il
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIAY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRE 55
CITY-31-2IP CITy-S1-2IP
e [ Detete TME (] Change ] addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-57-2IF

13. | hereby certify that the information supplied with this filing does not quality fc the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar g trustee empgwerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenja an addregeT with all other like empowerea

SIGNATURE: -7 — Ewrique Gye’mo S/ZZA/ 3059737883

SIGNATURE AND WﬁD 'OR PRINTED NAME OF SIGNING OFFICEF 2R DIRECTOR Data Daytime Phone #

0102926

CR2E034 (10/00}



