2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K14708

1. Entity Name

ALHAMBRA ANTIQUES CENTER, INC.

Principal Place of Business

% IGNACIO SALVADOR GRANDA
3640 SW 22ND ST
MIAMI FL 33145-3015

Mailing Address

% IGNACIO SALVADOR GRANDA

3640 SW 22ND ST
MIAM! FL 331453015

2. Pringipal Place of Business

A¥50 SALZEDO ST,

3. Mailing Address

2850 =SALZEDO ST,

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 03, 2000 8:00 am

Ll

Secretary of State

03-03-2000 90216 016 ***150.00

I

DC NCT WRITE IN THIS SPACE

A

City & State

CORAL GABLES

c

City & State

COPAL SARES  F U

4. FEI Number

650032940

Applied For

Not Applicable

Zip ountry Zip Country . . 8.75 adgitional
3 5 i 3 '_‘ US—A 3 3‘ 3 ‘+ us A 5. Certificate of Status Desired d ?ee Requirec]l 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— et - - Name e -
GHANDA, IGNACIO SALVADOR Street Address (P.O. Box Number is Not Acceptabie}
3640 SW 22ND ST AXS Al 2 EDe  STREET
MIAMI FL 33145-3015

CoRrAM spanLES

FL

Z'g(_?ode
t

34

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

SIGNATURE

Signature, typed or prnted name cf registered agant and blle if applicdble

{NOTE: Ragistered Agent signature required when reinslating)

.

ATE

9. This corporation is sligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added o Fees

{See criteria on back) O Make Chack Payablie to Department of State
1" OFFICERS AND DIRECTORS | EE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE ﬂ Change (] Addition
NAME GRANDA, IGNACIQ SALVADOR NAME
STREET ADDRESS | 3640 SW 22ND ST STREETADDRESS [ { EBD SALZEDC STREES
CITY-S$7-2iF MIAMI FL CITy-ST-21P CORAL GARLES  FL 33134
TITLE {7 Delete TITLE 4 [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2P
e - T - - - -~ O Delgte~ -~ - TITLE- - - [Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P £ITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S7-21P CITY-57-2IP
TiTE [T Celete TTLE []Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE [ Gelete TITLE [CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-IIP

13. ﬁwereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on this report or supplemental 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 director
of the cerporation or the recelver or tiustee empowered 10 execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attacl

SIGNATURE:

A-17-00 (305)446-[65F

Date

~

Dayfime Phona #

CR2E034 (9/99)



