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DOCUMENT # Mas223 FILED
Mar 06, 2006 08:00 AM

MIAMI ANTIQUE TOY, DOLL & COLLECTABLES SHOW,
f Secretary of State

|
Frincipat Flace of Businass Maiing Address , f
4645 PONCE DE LEGN BLVD. 4649 POCNCE DE LEON BLVD. ! i
SUITE 401 SUITE 401 :
e e SaBecorsme AR
; :
2. Principat Place of Business 3. Mading Addrass i f
Sute, Apt. #, gle. Suite, Apt. #, elc % 15t MODRE - CR2EQI4 (10/05)
. | . .
Ciy & Siae Cay & Siate : t 4. FC§ Number Applied For
e B _ ! ! 58-2799033 [ Mot Appticabla
R Cauairy ap Country | i 5. Certiicate of Status Desred [ ?gggq Addvianal
. — U . ..
6. Name and Address of Cument Registered Agent I 7. Nome and Address of New fregistered Agent
hame b
GRABOSKI, TOM : L B
4649 PONCE DE LE ON BLVD, &;ms‘aet Adarrkéss £P.C. Box Number s Not Acceptatie)
SUITE 401 : ‘ ] N
CORAL GABLES FL 33146 : L o
City g FL i Zip Code

&. The above named entdy subimils ths statement far the gurpose ot changing 4§ registered ofﬁpe or reg"lstergd agent. or bolh, in the State of Florida. 1 ém farmiliar with, anttat.:,c_ept
the obligations of regisiered agent. : [ B
i

SIGNATUHE : ’
Thgnabae by e G0 BT Name Of (@SRt BgEnlL &N WIS I appheats (NOTE Reg starad Agertisgnanin eanred when censtating) oATE
A !

FiLE NOWW! FEEIS §150.00. i
“After May 1, 2006 Fea Will B $550.08. :
Make Check Payabie fo Florida Department of Sfate

9. Elzction Carpaign Financing $5.00 may Be
Trust Fung Contribution . {1 Added to Fees

. OFFICERS AND DIRECTORS T ADDITIONS (CHANGES TO OFFICERS AND DIREGTORS IN 11

W o 3 peloe WE ! [J Charge [ Addilion
NAVE GRABOSKI, TOM NAME ] i UDOR00458783

SIREET ADRLSS | 4649 PONCE DE LEON BLVD. SIFFETADCRISS | | 03/17/06-20058-018 150.60
Cy7y-55-21P CORAL GABLES FL 33146 Cily-3-I i

TiRLE D 3 cetie WL , ; O change [ Additian
AL FULLER, STEVE riE :

STREEF ADDRISS |4649 PONCE DE LEON BLYD. STALES ADDRISS |}

cmi-57-2¢  CORAL GABLES FL 33146 oFy- 57 2P 3 -

THAL 3 Dt Tfe€ i ' [ Charge [ Additisn
HAME wme | !

STREEY ADDRESG SERCEL AUURESS |

CIFY-Si-2¥ Y- §3- 4if '

TiTLE 7 Detete we | ! Ol crange [ Additian
NAME HAME i

STREET ADURISS SIRECTADDRESS | 7

aury-S1-ze or-S1-2p 1

e [ deters me | I Change 1 Addition
NAME MAME ! .

STREET ADDRESS SYBEET ADGRESS | |

CITY-ST- OF GIW-SI~ZI:?

une O vetete wWe ! CYcrange [ Addivon
NANE NEWE !

STREET ADGHESS STREET ADDRESS | |

GTY-§1- 2 oY -51-2P !

12. | hergioy coarbly That the micrmation supplied with this iling does not Guality Tor the exemptions comtained in Section 118, Fonda Statutes ¢ furiber cerdify ihat the Infarmalian
Ineicated on iis report o supplemantal report)s frue and accurate ang that my signalure shall have the same legal effect as i made undss cath, hat $ am an oflicer oc diregtor
of the corporation OF INE 1eceiver of Lrusles empowered o execule this report as requitediby Chapter 607, Florida Statutes: and that my name apears in Block 10or Black 11
it ctianiged, or on an altachrrent with an a0oress. with all other hke empowered. , ; .

SIGNATIHIRE- %M L 2w 2. G 2SNT




