DOCUMENT # P9900009469

1. Entity Name :
ARTISTAS, INC.

Principal Place of Business Mailing Address

P.0. BOX 6E5863 PO. BOX 668888 -

MIAMI FL 366 MIAMI FL 33166-942¢

FILED
00 ot -2 my g 25

13. 1 hereby certify that
indicated on this reglort or sug

Bred.

o ERC AR Y™ ¥
Suite, Apt. #-etc” - Sulte, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
P L T
City & State™ ™ T City & Statg - _ 4. FEI Number | {Applied For
= (eé' Oq 3‘\ (,‘l 6& Not Applicable
Zip. Country Zip Country . $8.75 Additional
_ 5. Certificate of Status Desired O Pos Asquired
- ___8_-Nams and Address of Current Regiatered Agant .— 7. Name and Address of New Reqistered Agent
T R e —_— Mame
e TP LT ——at —-—— et -/ o= ~ . ..
GOMEZ, JUAN' W Street Address (P.O. Bax Number is Not Acceplabie)
3401 N. COUNTRY CLUB DRIVE I P
L e [ B e
AVENTEIRA EL 33180# R City - FL Zip Code
D 5
8. The abéve named entity submits this statemant for tha purpose of changing ifs regisiered office or registered agent, or bolh, in the State of Florida.
SIGNATURE .
. tyDecl or rinmted v Of regisiered agent and urte J applicable. — [NOTE" Registored Agent sighatire requined whon reanEtalng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 i . .
- ey Y t Finy
__Tax fing fequirement and siecis 10°65'50. =~ After MAY 1, 2000 Fee will be $550.00 10. Elaction Carneign Fnancing $5.00 May se
(@8 criteria on BACKY Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11173 FD 1 Delete ms DOtrange [ Addition
NAvE GOMEZ, JUAN M NAME
STREETADDRESS | 3401 N.COUNTRY CLUB DR #5804 STREET ADDRESS
Gr-§1-29 AVENTURA FL 33180 Cry- ST-29
TITLE O Delate TTLE O Change [ Aavition
“HAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-ZP CITY-S1- 1P
TIRLE 3 Detete TME O Crange (O Addition
NAME NAME
STREET ADORESS SIREET ADDRESS |
v ST-2P e - - - = .- e [ CITY - ST-ZI7 — - - ——i— D4 o AR SReemmee s T - -
e ' £ Dales T [J Change [ Adilion
CMAME - . P, . - e« —— [ NAME . - - - - . -
STREET ACDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T-2p
TME [J Detete e [CJchange  (J Additlon
RAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P N CITY-ST- 2P
TImE O oelete TiTiE O Change (] Addition
HAME NAME
STREET ADDRESS | . »- STREEY ADDRESS
CITY-ST-2P ™ CITY-ST- 2P

1 ¢ salify for the exemption stated In Section 119_0?&3)(”. Florida Statutes. | further certily (hat the. information
that my signaiura shall have tha same legal e
achte 1s repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘act as if made under gath; thay 1 am an officer of director
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