|
-2000.UNIFORM BUSINESS REP €T (UBR)

DOCUMENT # P99000107012

1. Enlity Name

ARTGATE, INC.

T

Principal Place of Business

407 LINCOLN ROAD
SUITE 58
WIARL BEACH FL 33139

Mailing Address

407 UINCOLN ROAD
SUITE 58
iAWl lstM;H FL 33139

2. Principal Place of Business

3 Ma!ling Address

]

Suite, Apt. #, etc.

Suit!e. Apt. #, etc.

]

372

FILED

May 11, 2000 8:00 am

Secretary of State

(03-21-2000 90007 036 ***150.00

AR MR

DO NCT WRITE IN THIS SPACE

City & Siate City & State "4, FE! Number Applied Far
] A5~ 09 ollp 19 Nol Aopiicabie
Z. I l e —— " .
° Country Z:pl Country 5. Cerificate of Stawus Desied [ ?8'75 Additionaf
ee Required
6. Name and Address of Current Reistered Agent 7. Mame and Address of New Registered Agent
Ty -— i et Tl --—-‘——‘*a—-Na—h:l—e—a———h..- = = —— 1o
BRITO, LUIS G | Streel Address (P.O. Box Number is Not Accapiable)
407 LINCOLN ROAD i
SUITE 5B i
MIAMI BEACH FL 33139
Gity Zip Code
l FL
8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in tha Siate of Florida,
SIGNATURE |
Slpnaturs, typed or printed nama of registared agant and ttia aplialicah:e {NOTE: Registerad Agend signatura requéred when reinstating) DATE
9. This corporation is eligible to satigly its Intangible FILE NOW!!! FEE IS $150.00 - e
Tax fillng requitament and elects 10 de $0. After MAY 1, 2000 Fes will be $550.00 10. Elottion Campaign Financing $5.00 May Bs
3 ’ Tryst Fung Contridution, Added 1o Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRE P b pelete TME () change [ Addition
NAME RUIZ, CARLOS : NAME
STREET ADDRESS | 16750 NW 9TH ST. l STREET ADDRESS ;
onv-st-2p | PEMBROKE PINES FL 33028 onv-s1-2p :
TnE [ C Dlste TITLE Cl Change [ Addition | <
HAME H NAME
STREET ADDRESS } STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TmLE 1 Delete TTLE [7J Change D Addition
NAME =" - e T e T | T T T T T T -
STREET ADGAESS j STREET ADDRESS -
CITY-ST-21P : . TIY-ST-2P
THE o ' 3 Oelete TME O Chenge [ Addition
NAME | NAME
STREET ACDRESS l STREET ADDRESS
CITY-ST-2P | CiTY-S1-2p
e : [ petete IILE 3 change [ Addition
NAME . NAME
STREET ADURESS ; STREET ADDRESS
TR -SE-2p 4 CITY-ST-21P
TINE " O Detste TITLE O chenge [ Addition
NAME : NAME
STREET ADDRESS 1 SFREET ADDRESS
CITY-ST-20P ) CHY-S1-ZP

13. | hereby cert‘lfgithat tha information supplied with 1
indicated on thi
of the corporation or the receiver or trustea em

“SIGNATURE:

his fili

i powsred to execute this rep
changed, o on an attachment with an address, with all other like empowered.

.

‘does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlily that the information
s repart or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director

off as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR
4

3 /4500
7

/ Date

Daytena Phona #

!
+
4



