FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094694 ecretary of State
1. Entity Name 04-03-2003 90147 012 ***158.75
ARTISTAS, INC.
Principal Place of Business . Mailing Address
P.Q. BOX ©68888 P.0O. BOX 668888
MIAMI FL 33166 MIAMI FL 33166
S S I RTATNU IR

Suita, Apt. #, etc. Suite, Agt. 4, etc. [] CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65—0979698 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired \E gg.gfqgrd:;tional
" 6, Name and Address of Current Reglstered Agent"~ = === =~ 7| 7 7 7 -7 " 7 'Name and Address of New Registered Agent
Name

GOMEZ’ 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

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
N
AﬂF'";dE NOW.!.a ':_EE lﬁlsb'lesoéog 00 9, Election Campaign Financing $5.00 may 8¢
- er May 1, 2003 Fee w $550. Trust Fund Cantributicn. (| Added to Fees
Make Check Payable to Flerida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delets TITLE [ change [ Agattion
NAME GOMEZ, JUAN M NAME
STREET ADDRESS [ 3401 N.COUNTRY CLUB DR #604 STREET ADDRESS
CITY-ST- 2P AVENTURA FL 33180 CITY-ST-ZiP
TITLE O belete TITLE [ change  [7J Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Cp e o T ' Opeste - § e - - : s - © 7% [Oehiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE O petete TITLE [dchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$3-21P CITY-ST-2IP

fied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this fedort Orgupplemerfaltaport is true al ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

i River or trustpegmpowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mert, with an addregs, with all olper =

SIGNATURE: Sl \TNEE=QUIRED o3 )EL\ 63 Lg@g-ggu_

SIGNATURE AND wpe\oa ARINTED ‘IﬁME‘F SIGNING OFFICER OR DIRECTOR l Data \ {aytima Phone #

changed, or on an attas

ATLLUOU

nv

CR2E034 (10/02)



