2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # V16230 FILED
1. Entity N
ity Name May 16, 2000 8:00 am
ART DECO HOMES, INC. Secretary of State
05-16-2000 90095 005 ***158.75
Principal Place of Business Mailing Address
135 PALK AVE 5401 POLK STREET
MIAMI BEAGH FL 33139 HOLLYWOOD FL 330216429
us
= R v (RN AR EOTERT LA
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
65.0314354 Not Applicable
ap Couniry Zip Couniry 5. Cerlificate of Status Desired 4 $8.75 additional
) Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
OWEN‘ JUDSON L. W Street Address (P.O. Box NumL::er is Not Acceptable)
155 NW 167 ST
STE 200
N MIAMI BEACH FL 33169 o FL 2ot

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Itle f applicable {NQTE" Registered Agent signature required when reinslating) DATE
8. This corporation is eligible to satisfy its intanglible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS [ petete TITLE [ change [ Addition
NaME DISKIN, ART NaME
STREET ADDRESS | 125 PALM AVE STREET ADDRESS
CiT¢-51-21P MIAM' BEACH FL 33139 COY-51-10p
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE [ elete TITtE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP CITY-ST-2IP
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-ZP
TITLE ] pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP / CITY-ST1-21P

13. | hereby certify that the informatigh suppifall 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 this report or supplgmentaf rdfport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£tk empowered 1 execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
; ﬂ, dress, with all agher like empowerad.

P

B ’ ‘ . RAAT D_\.)\(IA \(,'L”,.uo Q'b{)"‘?3 —007?'

SIGNATURE ANDSFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %

CR2FEN24 (9/390



