R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am

DOCUMENT # 894739 Secretary of State
INTERNATIONAL ART PROMOTION, CORP. 05-03-2002 90029 007 ***150.00
Principal Place of Business Mailing Address
444 BRICKELL AVE. 444 BRICKELL AVE. B |
SUITE 51 SUITE 51 .
MIAMI FL. 33131 MIAMI FL 3313 I' "| I
I S RN WA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
65—0297257 Not Applicable
R e o | P [ B | 5. enticate of status Desired __ [0 ____ge%ggqlﬁfe";‘_“?”ﬁ!ﬂﬁ_ .
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name * - "
, D CHIRUII - CHAMBEAVY
M.JF. REGISTERED AGENT CORP. Street Address {P.CaBgr Nymber is Not Acceptagse)
153 SEVILLA AVE. G064 T kel ane i KooK
CORAL GABLES FL 33134
City MI HM/ FL FL ap Eode

8. The above named entity subgnjts this staterment forthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

A c@amﬂﬁw/mm 4/3/s7
rinfed name of registared agent and title if applicable. %W (NOTE: Registered Agerit signaturs required when seinstating) 7 DAV

SIGNATURE
J: Signature,
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . I "
L . - 10. Election Campaign Financing $5.00 May Be
¥ Tax hlmg rgqU|rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) g Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (5 oelets me — * [ crarge [ Addition
HAME CHIROUSSOT-CHAMBEAUX, D. HAME
steeranoeess | 444 BRICKELL AVE., #51 STREET ADDRESS
CITY-ST-ZIP MIAMI FL - CITY-ST-ZIP
TITLE D 1 Delete TITLE ] [ change [ Addition
NAME CHIROUSSOT-CHAMBEAUX, P. NAME ‘
stheeT ADDRESS | 444 BRICKELL AVE., #51  STREET ADDRESS"
CITY-ST-2P MIAMI FL . CAY-ST-2IP
me 0 - T ’ T celete ME - =" I Charge -7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CIrY-ST-2p"
1ITLE O pelete TLE g (O Change [ Addition
NAME NavE
STREET ADDRESS ./ STREET ADDRESS
CITY-§T-2tP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-21P
TTLE T Delete TITLE (O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13, ( hereby certify that the information supplied with this z(ng 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 supplemental report is true

of the corporation or the receiver or trysteg

changed., or on an attachment with g / Fs, with gif oigr tike gmpowered.
7l

SIGNATURE:

nd accurate and that my signature shall have the same legal effeci as # made under oath: that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 11 or Block 12 if

7 Daytime Phone #

[ 2+l Xatla]

Av

CR2E034 (9/01)




