FILED

2002 UNIFORM BUSINESS REPORT (UBR) - Apr 02,2002 8:00 am
DOCUMENT #  P99000094694 ecretary of State

1. Entity Name

ART]STAS' INC. 04-02-2002 20093 005 ***150.00
Principal Place of Business Mailing Address

P.Q. BOX 668883 P.0. BOX 665888

MIAMI FL 33166 MIAMI FL 33166

AR AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
65-0979698 Not Applicable
. - : ~
Zp Country zp Couniry 8. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - RN - N = P = L L - - = Name - = N s Y — -
GOMEL JUAN M Street Address [P.O. Box Number is Not Acceptable)
3401 N. COUNTRY CLUB DRIVE
APT 604
AVENTURA FL 33180 City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or bnr;ted name of registerad agent and titie il applicable. {NOTE: Ragistered Agent si@ raquired when reinstating) DATE
9, 1h|sfcl:llorporat|(.)n is ehtgublg tc‘w sa:llsfyc;ts Intangible FILE NOW!1! FEE IS_ $150.00 10. Flection Campaign Financing $5.00 May Be
ax filing requirement and e'ects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. C1  Added to Fows
(See criteria on back) - Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD O Delete TITLE [ change [ Addition
NAME GOMEZ, JUAN M NAME
sm&mnnnass 3401 N.COUNTRY CLUB DR #8604 STREET ADDRESS
oimy-sT-2p AVENTURA FL 33180 CITY-ST-2IP
ME O elete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ) Ol oelee | ME ) o o o [ Change [ Addition
T T T oo Tt T ) ) NAME T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7IP
TITLE [ Datete TITLE I Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T petete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TLE O pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repdr upplemental 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 iver ortngtee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attdchmer with an 3gcress, V\F}a\ otPgr like empowered.

v"i’\“\ A2 AECOUIRED oa\ \oz (305)52R-2811

SENATUHE AND PEW PRII\fSD NWE OF SIGNING OFFICER OR DIRECTOR Dats Daytimg Phone #

SIGNATURE:

N GaleeD

CR2E034 (9/01)



