2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S50207 - Jan 20, 2001 8:00 am

1. Entity Name Secretary Of State
EDUARDO R. ARTZE, INC. 01-20-2001 20016 001 ***150.00

Principal Place of Business Mailing Address
1850 SW 122 AVE # 415 1850 SW 122 AVE # 415
MIAMI FL 33175 MiAMI FL 33175

U

00005300
e e T ew a1 WEINRENIEWI

Suite, Apt. #, elc. Suite, Apl.#, etc. DO NOT WRITE IN THIS SPACE

51

City & State City & tate . 4. FEI Number Applied For
MiAM FLA MIA W | C 59-3065262 Not Applicable
Zj Country Zi Countr " ) 8.75 Additional
- @,3.,:&&2—-_.——! ::,,-;u_S e :——‘ggl-g&-————;;-:-U‘ ST T T _;_ST.:E_QGIJ_LC_:_B;IEJO)' Stét—-us D_(is_lrifl___ | ‘-“#geeﬂequirei;"lgqi” o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T EduaRde R ART2E

ARTZE, EDUARDO R.
1850 SW 12 AVE

Street Address (P.C. Box Number is Nol Acceptable)

MIAMI FL 33175 A0\ w2 AVE $5]]

"M FL [ 5574

ered nt, or both, in the State of Florida.

a2/

8. The above named entity submits this statement for the purpose of changing its regj

d office or regist
SIGNATURE EdvArda 12' H’RTZé /

Signatura, typed'ur printed name of registered agant and tits it applicabte. (NOTE: Registered Agsnt signa!uvb required wﬁn retnstating) ¥ DATE
9. Thi ion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . i ’ )
Taffﬁ&rp?;attz?;i:r:ltg;nde e?ef:isjstgc;g Sr;angl © After MAY 1. 2001 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
'Q ¢ S . v - Trust Fund Contribution. Ol Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ Deiete T X Change [ Adaltion
HAME ARTZE, EDUARDO R NAME .
STREET ADDRESS | 12826 SW 49TH TER STREET ADDRESS e C,‘O Y ; - / L,L’Z H‘ v H 5 l/l
orv-s1-20 | MIAMI EL Y- ST-2P i) FL 33 (?’ L
TITLE D ¥De|ele TILE [] Change [ Addition
NAME ARTZE, JAMIE R NANE
STREET ADCRESS | 12826 SW 49TH TER STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTY-5T-2IP
TnE ST T Cloeete . B me ) - "7 [Ichange [ 'Addition
NAME ) NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2I
TINE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl | report is true and aggur. d that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the reggi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta ered.
SIGNATURE: ///{/D J/ 203/0 5{1:"&? 7 9’/¢

SIGNATURE AND TYPED OR PRINTED NAMW SIGNING OFFIGER OR DIRECTOR
74

02376

CR2E034 (10/00)



