2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|

[ ]
DOCUMENT #  L97580 MSay 22, 2002f 8:00 am
1 Entty Name ecretary of State .
ONLY YESTERDAY ANTIQUE MARKET, INC. 05-22-2002 90174 046 ***150.00
Principal Place of Business Mailing Address
6333 SW 69 ST 6333 SW 69 ST
MIAMI FL 33143 MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address “Il“l""”']“ illl‘ |“I”|H| II" I‘I” m” I’I" ||I|“!|“ |||'| ]lII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & Stata City & State’ 4, FE} Number Applied For
59—3031843 Not Applicable
- , " —
Zip Country Zip Country 5. Certificate of Gtatus Desired ~ []  $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACE' FAUSTINA Street Address (P.0. Box Number is Not Acceptable) i
6333 SW 69TH ST
MIAMI FL 33143
City FL Zip Code
8. The above n s statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. 5 ig
SIGNATURE
< hed or printed name of registerad agent and title If applicabla. (NOTE: Registerad Agent signature reguired when reinstating} DATE
9. $h|sfﬁ§rporatpn is ellglbls tc|) s:;:nstfyclits Intangible FILE NOWI!! FEE IS. $150.00 . 10. Election Campaign Financing $5.00 May Bo
ax il ln'g r.equlrement and elects o do so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D {7 Delete MLE Ocrange [ Addition | 5
NAME PACE, FAUSTINA ‘ NAME &
STREET ADDRESS | 6333 SW 69TH ST STREET ADDRESS §
-5T- -5T- ]
CITY-ST-ZIP MIAMI FL GITY-5T-7IP &
TILE 7 pelete TITLE [change T Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE 3 belete TILE [dchange [ Aodition
O RN e - e e )
SIREETADDRESS | o7 i T smEmapoREss | 0 T L R S
CITY-ST-ZIP CITY-5T-ZIP
TITLE O belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-ZIP
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-8T-2IP CITY-§7-ZIP
TITLE D‘De\ete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2iP CITY-ST-ZiP
13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplggflenial 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 corporaticn or the recei r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, ith an adgress, with all other like empowered.
SIGNATURE: - 4 X702 Hs Y7507y
¥ Date Daytime Fhone #




