2990_,,UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000105069 "~

1. Entity Name

ART & ARCHITECTURE DESIGN, INC - FILED
00 SEP 25 MM 11: 03
Principal Place of Business Mailing Address

SECRETARY OF STATE
3095 3006-NW0D-SHREET-#304 :
161/ MichiGANAVE # 2 bors farchicoa/ mr € TALLAHASSEE FLORiDA

A1 Berch Ul chta
Ll e i e s e

2. Principal Place of Busingss 3. Matling Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For

65'- o 9 7 ?‘/ 7r Not Applicable

P Gountry Zp Couniry 5. Certificate of Status Desired O $8.75 .ﬁddiiﬁﬁl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
GARCIA, DIEGO ~ = " ’ - JE Street Address (P.0. Box Number is Not Acceptable) e s
3005-NW0-STREET-#30T  /&// pdick cnv/ 4
AVENTURA FL 33180 A3 92/39
M Btk FC 32 . ‘
City FL Zip Code
8. The above narmed entity Submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida.
SIGNATURE
Signatura, typed of printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financi
o . L 5 paign Financing $5.00 may Be
Tax filing requirement and elests to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ Detete TILE % Crange [ Addition
NAME SILVA, LEONOR A HAME -
STREET ADDRESS | 3095 NW 190 STREET #304 sesraooness | 70 MU #“ 1 C AN AVE )
orv-st-2» | AVENTURA FL 33180 avstze | Mimrtf BERCh. R 3313%
e VsD [ Delete TITE Change [ Addilien
NAME GARCIA, DIEGOD HAME ) A
STREET ADDRESS | 3085 NW 190 STREET #304 STREET ADDRESS 1677 M chi6 4 3
orv-st-z¢ | AVENTURA FL 33180 onv-sr-zp Y3 Cramal Sume ’9, EF¢c.77/3%
e [T Detete TITLE I I;a\cngpge__ [ Additlog
NAME NAME l:;\lﬁl:“..“_.i:"’q 15! 5;.-":3-'_';"' !
STREET ADDRESS STREET ADDRESS -10/05/00--011 54::9 13
ov-s1-2P - CITY-ST-ZIP axa¥S50, 00 w550 00
TLE [T Delele T Ol Chenge [ Addition
NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
me [ Celet TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE O Delete TITLE ) Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY -5T-2iP CTY-ST- 2%

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachTent with an addgess, with all other like empowered.

SIGNATURE: 7=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

noRNA\m eHeSTNoal ) 2 Db 4, S/ vn 02/itf2000 805-58¥-/YT

1

LN

CR2E034 (9/99)



