2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # S82360 ecretary of State
1. Entity Name 04-28-2003 90531 007 ***150.00
ARTISTIC WONDER ART, INC.
Principal Place of Business ) Mailing Address
7409 NW. S4TH ST, 7409 NW. 54TH SF. s
MIAMI FL 33166 MIAMI FL 33166 ' R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650292184 Not Applicabie
"__:Zip___ i Eamemre c_gouﬂj_r‘y_ —— = an '...-Zip T Tt HhCoun_lﬁr-yh e wmmeat  |=B..Certificate of Status Desired. - .. []. ‘;$-8'7—5 ﬁ'\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
SANTANA‘ FRANCIS X. Street Address (P.O. Box Number is Not Acceplable)
28 W. FLAGLER ST.
SUITE 500
MIAMI FL FL 33130 City FL | 2 Coce

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. | am familiar with, and accept
the obligations of registered agent,

Y

SIGNATURE
M'Slgnature. wped of printed name of registered agent and tite if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
— - -
FILE NQW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. * . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-§T-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME epRlss R.NoRo NAME
STREET ADDRESS 717) 0q - mwun. ¥ NS 7 STREET ADDRESS
CITY-ST-21P M rAMr T g 3l G o WUIENURN 01} 78 A, S O
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY - $T-2IF
TITLE . O pelete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O Delete TMLE JChange [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an address, with all other like empowered.

SIGNATURE: I =T URE REQUIRED

SIW%W}’EP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (10/02)



