2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9000106450 May 04, 2000 8:00 am
. Entity Name
ART & CULTURE, INC. Secretary of State
05-04-2000 90229 011 ***150.00
Principal Place of Business Mailing Address
10889 NORTHWEST 58TH TERRACE 10889 NORTHWEST 58TH TERRACE
MIAMI FL 33178 MIAMI FL 33178 Uuu g -
- \
s T v AT QAT
bow '-‘-‘u);-'_:.. -l
‘ Suit_e,_A;;t, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number — - Applied For
LAt 7394 b e
o Country e Country 5. Certificate of Status Desired [} gese.;esq l.:\i:i:(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
SP 'EGEL & UTREHA’ PA. Street Address {P.0O. Box Numt;e;r is Net Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title it applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eiigibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) .
- . Election Campaign Finan,
Tax filing requirement and elects 1o do se. AHer MAY 1, 2000 Fee will be $550.00 st Fund & oimiuﬁ;n g ffd;%?o";ggsﬂe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE PSD [ Delete TILE [Jchange [ Addition
HAME GONZALEZ, ENRIQUE NAME
STREET A0DRESS | 10889 NORTHWEST 58TH TERRACE STREET ADDRESS e
CITY-5T-21P MIAMI FL 33178 : CITY-ST-21P u
e vTD 7 eiete TnE [ Change [0 Adaltion | «
NAME GOMEZ, PATRICIA M 7 NAME
staeer AboRess | 10889 NORTHWEST 58TH TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33178 CITY-ST-2IF
TITLE O petete TNLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ patete TILE Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME 3 Celete TMLE [Jchange  {TJ Addition
NAME _ o _ NAME ]
STREET ADDRESS - - = HSTHEET‘A‘D—DESS" T —— T e - L a e v et e e
CiTY-ST-2IP ITY-ST-2IP

13. | hereby certify that the informatio

of the corperalion or the re
changed, or on an attac

SIGNATURE:

rustee empowered
address, with all

r like empowerad.

- PAMATOA bowcsr

plied with this filing does not qualify for the exemption stated in Section 19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppmeal 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
execute this report as required oy Chapter 607, Florida Statutes; and that my name appears jn Block 11 or Block 12 il

SIGNATURE AND TYPED OR #mtfs, NAME OF SIGNING OFFICER OR DIRECTOR
LV

y-90m (ser) oy

Daytime Fhone 8




