FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am
DOCUMENT # L80745 Secre,tary of State

1. Entity Name

ANTIQUES DEALER'S SERVICE (USA) CORP. 02-04-2002 90172 030 ***150.00
Principal Place of Business Mailing Address

4705 SW 72 AVE. P.0. BOX 557652

MIAMI FL 33155 MIAMI FL 33255

IR R AT R

Av  00SLOEC

2. Principal Place of Business 3, Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650203470 Not Applicable
i oun Zi iti
a - C iy P - Country 5. Certiticate of Status Desired O - $875 A.ddmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name
MACEDQ, CESAR
! Street Address (P.O. Box Number is Not Acceptable)
1818 W FLAGLER ST
MIAMI FL 33135
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution [0  Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT O pelete TILE [ change [ Addition
NAME MACEDO, CESAR NAME
steer aooress | 1818 W FLAGLER ST STREET ADDRESS
orv-sr-zp  [MIAMI FL CITY-$7-2P
TiTLE S [ Delete TITLE ClChange [ Addition
NAME MELO, GUADALUPE M NAME
streeT Acoress | 1818 W FLAGLER ST STREET ADDRESS
oirv-st-ze |MIAMI FL CITY-ST-ZIP
TITLE- - - — = [Ioeete TINE - - -~— [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE 1 Dalete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-ST-2IP
TITLE O] Delete TITLE ] Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
13. | hereby certify that ihe information suppf ¢ mpt Aualify for the exemptipn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nature bhail have the same legal effect as if made under oath; that | am an officer or director

indicated on this repert or supplement
¢d py Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporanon or the receiver of 1r

SIGNATURE: __ SIG I @ , Y %5 ///JJOZ 30l 46513¢6

SIGNATURE AMZE OR PRINTED NAME OF SIGNLNG OFERfA OR m?Ecmn Daytime Phone #

CR2E034 (9/01)




