2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S 5007

1. Entity Nam

€duapdo R. ARTZE I NC

Principal Place of Business

1260 S.w. 122 AVE

Majling Address

- N7 ]~

Miami Fop 33175

2. Principal Piac&of Business

3. Malling Address

IR0 Sw. j22 AV

Suite, Apt_#, etc.

4

s- U’ o ' ZL a u
Suite, Apt. #, etc.
B S

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90316 034 ***150.00

DO NOT WRITE IN THIS SPACE

CityZStaie v

MIA M) FCA

MIAMI EC

Applied For

Not Applicable

‘545665363

31115 | USA

I S RVEY;

0 $8.75 Additional

5. Certificate of Status Desired )
Feea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Edongdo R. ARTZE
1860 S-w. j22AVE. MiK

Fcen. 3312€

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 pninled name of registered agent and

title if applicable.

(NOTE: Registered Agent signature required when remnstating}

DATE

- 9. This corporation 15 ¢ligible to satisfy its tntangitte-—
Tax filing requirement and elects to do so. ’

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) M :
11. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE [ E CLETA “" w Delete TITLE O change [ Addition
NAME "M NAME
STREET ADDRESS : K ‘E R. A RTz . STREET ADDRESS

1L V2 5., YT TERN min, FC

CITY-5T-ZIP v, . ‘3% 7{ CITY- 57-2P
TITLE [ pelete TITLE ) Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P GITY-ST-7IP
TTLE O celete TTLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY sT-2IP
ToLE [ oaleta TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florica Statutes. ) further certify that the information

indicated on this report or supplermental report is true an

accurate and

hat my signature shall have the same iegal effect as if made under cath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d. ‘ 3
Efoardo P ARTeE yftfes Srt9t

SIGNATURE AND TYFED OR FRINTED NAME OF SIW#FICER OR DIRECTOR Date

of the corporation or the receiver or trustee empowered 10 execute thi
changed, or on an attachme an address, with all othe lik

SIGNATURE:




