" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

omow o o o Feb 20 1998 8:00am
ANNUAL REPORT

DIVISION OF CRRPORATIONS

1608 o Srom Secretary of State

DOCUMENT # K14708 7

1. Corparation Nams

ALHAMBRA ANTIQUES CENTER, INC.

\, WA

Princlpal Place of Busingss Mailing Address
% IGNACIO SALVADCR GRANDA % IGNACIO SALVADOR GRANDA
3640 SW 22ND 8T 3640 SW 22ND ST
MIAMI FL 331453015 MIAMI FL 331453015 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/12/1988
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 2_81 65‘m32940 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. K, elc.
p p 5. Certificste of Status Desred [ $8.75 additional
Zl ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
r2—4] ;;l ;l -:-i—ol Parsonal Property Tax dug June 30. COves [no
9. Neme and Address of Curfent Reglsiered Agent 10. Name and Address of New Reglsterad Agent
GRANDA, IGNACIO SALVADOR 81( Name
3640 BW 22ND ST B2| Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33145-3015
a3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sﬂchons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or leglsier d 1 ont-nrbaih 0! Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered

tions of, Saction 607 0505, Flarida Statutes.

CR2E034 (10/97)

L O T | i apphcanlo {NOTE Reglslored Agenl signalure raquirad when reinstaling)
12, ~ OFFICERS AND DIRECTORS | KXY ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE 1] [ ceLete I L1TLE [dchange L] Addition
RAME GRANDA, IGNACIO SALVADOR 12 NAME
seerappress | 3640 SW 22ND ST 1.3 STREET ADDRESS
CITY -5T-2P MIAMI FL 14 CITY-ST- 2P
TILE L] prLete 21TILE [l change [ Aadition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CIFY-S1-26p 2 4 CITY-5T-2P
THLE (] DECETE 31TITE [l change ] Additian
NAME 2.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-SF- 7P
TMLE [T peLere £1THLE 1 Change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
COY-ST-7P l 44 CITY-5T- 2P
TILE L] peeere 5,1 TITLE Ll change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CiTY-ST- 2P
TITLE [T DELETE B ILE Tl ¢hange [ gdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZP 6.4 CITY-5T- 2P

14. | hareby cerlify that the information supplicd with this fiing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direstor of the corporallon or the receiver ar trustee empowered 10 exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
R — . _ gt . f'r‘&-ﬁh—’ P Y N o W T« A Il‘.'_{ﬂ? (:A(\Huf_ —tr il




