2000 UNIFORM BUSINE{SS REPORT (UBR)

FILED

DOCUMENT # 80745 Mar 15, 2000 8:00 am

1. Entity Name :

ANTIQUES DEALER'S SERVICE (USA) CORP. Secretary of State

¢

03-15-2000 90122 033 ***150.00

Principal Place of Business Mailing Address
4705 SW 72 AVE. P.0. BOX 557652
MIAMI FL 33155 MIAMI 1. 33285 e oa U

2. Principal Place of Business 3. Ma’r[ing Address Hll“‘” I“ ||“

]

|

|

M

Suite, Apt. 4, etc. Suitg, Apt. #, eto. DO MOT WARITE (M THIS SPACE
$
City & Stale City'& Stale 4. FEI Number 65-0203470 Applied For
) Mot Applicable
Zi Countr Zip 1 Count — . i
P - -- |- auntry £P ket ouniry - ~Tf "B Cerlificate of Stales Desired O $8.75 Adaditional -

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Regis

tered Ageni
i Name
MACEDO, CESAR L Sireet Adgress (P.O. Box Number is Not Acceptabie)
1818 W FLAGLER ST ;
MIAMI FL 33135 !
| City

FL Zip Code

8. The above named entity submits this statement for the purp&use of changing its registered office or registered agent, or both, in the State of Florida.
f

SIGNATURE F :
Signature, typed of printed rame of registered agent and We d appl‘uicabte, {NQOTE, Ragisterad Agant signatuca requirad when rainstating) DATE
9. This _c:_orporalign is eligible to satisfy its Intangible FILE: NOW!!! FEE IS. $150.00 10. Eisction Campaign Financing $5.00 May 8o
Tax fiiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feye’:s
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PDT i O e TE Oichange [ Addition
M MACEDO, CESAR ! e
STREET ADDRESS | 1818 W FLAGLER ST ' STREET ADDRESS
CITY-ST-ZiP MIAMI FL ; CITY-8§T-2P
TILE 8 O Deie e Ol Change [ Addition
NAME MELQ, GUADALUPE M " NAME
sTReeT ADDRESS | 1818 W FLAGLER ST STREET ADDRESS
CITY-ST-2IP MIAMI FL , CITY-ST-7IP
TITLE a ' v TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P . CITY-5T-2F
TMLE . O cele TITLE [Jchange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-2IP
e * O petee A e O chenge (1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITe-$7-21P
TIMe O patete TIMLE [ change [ Acdition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ; CITY-ST-2P

13. | hesaby certity that the inforgnation supplied
indicated on this report or fuppleental reng
of the corporation or the
changed, or on an attach : Pyl all o

true and accurate and that my signature shall have the same legal effect as it made under oath;

mpowered.

SIGNATURE:

this filing does not quality for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information

that | am an officer or directer

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

D9 (g sae Mace)> Z- /o5 (35668083

SIGNATUHE AND TYPED OR PRINTED NAMEK# SIGHNING OFFICER OR DIRECTOR Date

\ Daynme Phone #

g

CR2E034 (9/99)



