2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L97580

1. Entity Name

ONLY YESTERGAY ANTIQUE MARKET, INC.

Principal Place of Business_ Mailing Address
T|e57ESWAOTHSTT 00 T — ST SWAOTHST . - = —- — e
MIAMI FL 33155 MIAMI FL 33155

22569 10385 sw eqSt

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90979 047 ***150.00

RO ITRER IR

DO NOT WRITE IN THIS SPACE

ﬁ%j" State ’ /‘:/ , Cityﬁ&) S;ne / . 4

4. FEINumber  §8-3031843 Applied For

Not Applicable

B¢z | Bade. | 8343 | Hhe

0O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

PACE, FAUSTINA
6333 SW 69TH ST

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33143

PR

City

FL Zip Code

8. The above named getity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

SIGNATURE :
(‘.'.;Tg ure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
[
. AT P . " .
- 9..$h|sfr;‘_orpqran'(‘)n is elltgrblde ((? sallsfyéls Intangible [ Ak FI:.AEA‘?I?V;IU.' I'::EE__ES.]f:j 5O.500 <. | 10, Brection Campaign Financing . $5.00 MayBe. |_
ax filing requirement and e ects to do so. er , 2001 Fee will'be $550.00 Trust Fund Contribution. | Addsd 16 Fees -
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12

~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/00)

TITLE D [ pelete TITLE O changs [ Addition

NAME PACE, FAUSTINA RAME

swheet aopress | 6333 SW 69TH ST STREET ABDRESS

GITY-ST-2IP MIAMI FL CITY-ST-2IP

TMLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE o - [ Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . GITY-ST-ZIP

TTLE OJ Detete TLE [J'change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-5T-2IP CITY-ST-2P

TLE [ Delete TITLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-11P CITY-$T-2IP

TITLE [ Delete TITLE ] Change [ Addition
e | T - T . < e R NAME e —

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
ntal 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 rustee empowergd 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

indicated on this report or supple
of the cbrporation or the recei
changed, or on an attach

SIGNATURE:

an addresg, wit

It other like empowered. s a -
. o~
‘A'0! 495078y
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # i




