2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000094694 Feb 28,2001 8:00 am

1. Entity Name

" ARTISTAS, INC. Secretary of State

31 02-28-2001 90089 038 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 668858 P.0. BOX 668885
MIAMI FL 33166 MIAMI FL 33166 i

2. Principal Place of Business 3. Mailing Address “"“"l ’II IIHI H "

il

. Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar 65—0979698 Applied For
Not Applicable
Zi Countr Zi Countr i
3 P ountry P Lty 5. Ceriificate of Status Desired O] $8.75 Additional
3 Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ’ JUAN M Street Add (P.G. Box Numb Not A takle)
I ress UL BOX Number 15 Not Acceptanle
) 3401 N. COUNTRY CLUB DRIVE F
3 APT 604
AVENTURA FL 33180 .
City Fﬂ_ Zip Code
7 8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or orinied name of registered agent and tile if applicable. (NOTE: Registered Agent signature requirac when reinstating) DATE
. s . . 1
8. This corporation is eligible to satisfy its Intangibie FILE NOW!H! FEE !S $150.00 10. Flection Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Afler MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution ] Added 1o Fas
{See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
4 e PD [ Delate THLE [ Change  [] Audition S_
NAME GOMEZ, JUAN M NAME =
- smeersooness | 3401 NCOUNTRY CLUB DR #604 STREET ADDRESS 3
GITY-ST-21P AVENTURA FL 33180 CITy-87-2P <
o
TILE [ Delete TITLE [ change ] Addition =
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TIME O Delete TITLE [ Change  [1 Additian
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE ] Detete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2I7
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-8Y-21P
13. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or Yupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an-officer or director
of the corporation or the redgiver or Justee emppwered t ebute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmeNt with an, address, with all o%er‘i " empowered.
;
P k 3]e) (sos)ers 80l
SIGNATURE: Y ~ | —— ) 02231t (305)82R-801
/ \ SGMATURE AND TYPED OR PHTTED NAMESJ SIGNING OFFIGER OR DIRECTOR Date Daylimd Fhane # '

N\



