2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106450

1. Entity Name

ART & CULTURE, INC.

Feb 13, 2001
Secretary o

02-13-2001 90081 00

FILED

8:00 am
f State

7 ***158.75

Principal Place of Business Mailing Address
202 SMOKERISE BLVD. 202 SMOKERISE BLVD. e s oa
LONGWOOD FL 33178 LONGWOOD FL 33178
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number 5 09 Applied For
] 6 73946 Not Applicable
P Country 2r, Country 5. Certificate of Stalus Desired $8.75 Additional
33 7 7 q 3 9 7 ‘7 ol Fee Required

6._Name and. Address.of. Current. Regisiered Agent ..

7._Name and Address of New Registered Agent __ _____ __ _|.

SPIEGEL & UTRERA, PA,
343 ALMERIA AVENUE |
CORAL GABLES FL 33134

e Eppitus. GONZALEL

Sireet Address (P.O. Box Number is Not Acceptabie)

203 SwotemeE BLuD.

o6 0OD FL | 3599

8. The above name ty submigs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE MM . M’/J UUE GpodMEL :)’/ b [-O |

Signature, l?{ea or printed nalﬂe of rﬁ stered agent and title i applicable (NOTE: Registered Agent signature raquired when rzinstating} v VDate
9. Ihis t.:.orporatk.)ﬁ is eligible to satisfy its Intangible FILE NOW!! FEE iS_ $150.00 10. Electon Campaign Financing $5.00 way B0
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gentribution Added
o . ed to Fees
(See criteria on back) ‘ Cl Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt PSD f O Delete T %:nange {J Addition
NAME GONZALEZ, ENRIQUE NAME _
STREETADDRESS | 10889 NORTHWEST 58TH TERRACE smeeranoess | L0 = SHOKEZSE BLud
CITY-ST-2F MIAMI FL 33178 | CITY-5T-2IP LomGuw 0D ’ L. 237749
TTE VD ; [ Delete TILE ~5ZChange - [] Addition
NAE GOMEZ, PATRICIA M NAME o
STREETADDRESS | 10889 NORTHWEST 58TH TERRACE srerraooress | QO - SHokenig= BLud
cmy-st-zip MIAMI FL 33178 Ciry-st-ap Low cw 0OD, FL. 331179
e N i e e - _O.palete TMLE . ) 3 change [ Addition
NAME NAME ' T TS e, - s
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE , [ Defete TITLE CYchangs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Cchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ‘ CITY-ST-2IP
THLE ' [ Detete TIRLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CITY-ST-2IF

changed, or on an atlactWt wilh aff address, with all other like empowered.

ol

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further centify that the information
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?stee empowered to execute this report as required by Chapter 607, Florida Statlites; and that my name appears in Block 11 or Block 12 if

EUMOLE GOODMEL 36/ CL&O?)S?%-LO! 6

STGNATURE AND ‘hmpbn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

-

R R2E034 {10/00)



