2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S08803

1. Entity Name

ARTISTICA INC.

Principal Place

of Business

3625 N. MIAMi AVENUE

MIAMI FL 33137
us

Mailing Address

3825 N MIAM! AVE
MIAMI FL 33127-2905

us

"B E N T AVE.

3. Mailing Address

AT

il

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90006 037 ***150.00

|

IR

Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i Lat City & State 4. FEI Number Applied For
Mx m\ t F(’ 65.0256922 Not Appiicable
Country Zip Country $8.75 Additional

B2

5. Certificate of Status Desired

|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARGARITELL), MARCO

——— -

J730-€00UINA DR,
H-BAY-AHAGE L334t

RS

i

Lo MARGRARA\TELL,.__ MARCO .

Str?ﬁe&(&). BOXMbWi%}ﬁ‘?b]e)

AvE

]

Mipmy

*22)27

8. The above nam

SIGMATURE

@)

T
pritity submitgthis s tM the perpose of changing its registered office or registered agent, or both, in the State of Flor

4/ ?/00

d

Signai¥e, typed or prntad name of redserEMEent and tile i applicabie

(NOTE. Registered Agent signature required when rainstating)

(¥ DATi

9. This corporation is eligible to satisfy Jlsflntangdbre
Tax filing requirement and elects to do so.

(See criteria an back)

C

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Final
Trust Fund Contribution.

ncing

$5.00 Mmay Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 {9/99)

1, OFFICERS AND DIRECTORS I KB

e PD O pelete TLE Ples, eetrge (] Addition

HAME MARGARITELL), MARC NAME RGa R ITELL MARcO

STREET ADDRESS | F730-EO0UINA-DR— _._,__.v STREET ADDRESS S N. Mlbny AvE

omy-s-2P | NABAY-VIL-AGEFE ov-ste | afAML - B 33U 2 ’7

TITLE [ Delete TILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME HAME i L.
--STREET ADORESS —— ~STREET ADDRESS | T o

CITY-ST-7IP CITY-5T-ZIP

TITLE [ Dslete TITLE [Jchange [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CIFY-ST-2iP CITY-5T-2IP

TILE 7 Detete TITLE [CJ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

TITLE [ Delete TITLE [(JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P ‘ ] CITY-ST-7IP

13. { hereby certify that 1
indicated on this rep
of the corporation or
changed, or on an a

SIGNATURE:

H
supplementafrepofi

‘\
AU

this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforration
true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director

qwered to execute this report as required by Chapter 607, Florida Stawutes;
Il othypr like empowered.

=S REQUIRED

nd thgt my name appears in Biock 11 or Block 12 if

SIGNATURE ARD TYPED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

4{!‘?00

Datl

= Daytme Phone #

(sos)swwo

ANk



