UNIFORM BUS

2003 FOR PROFIT CORPORATION

INESS REPORT (UBR

—

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

CORINTHIAN ANTIQUES, INC.

M53475

us

Principal Place of Business

— I SW2TTHAYE
—WhAh-F-99¢99—

Mailing Address

~EASN-2TTHAYE
—MAMF-33433-
us

2. Principal Place of Busines,
2299 émf Waay

3. Mailing Address

229 % &;m' Wi

Suite, Apt. #, etc. !

Suite, Apt. #, etc.

Secretary of State

02-24-2003 90219 006 ***150.00

O RO

[0 cHECK HERE IF MAKING CHANGES

City & State

Hra my iy

ity & State
-~
j il G

FC

4. FE! Number

59-2813407

Applied For

Not Applicable

Zip Country Zi Country . " - $8.75 Additional
3 3 P ,Z(' S A’ BS/ yr (_)_S S. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

CASTRO, ROLANDO
—EHTSWZTTHAVE
MIAMI FL-83433 { 23 jch—

.

Street Address (P.O. Bgx Number is Not

cceptable)
ral. A\'\E‘-‘ﬂ

2298

!

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Florida I'am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name af registered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
Y
3 FILE NOWIY FEE IS $150, .
w EE IS $150.00 9. Elestion Campaign Financing $5.00 May Be

Added to Fees

12. | hersby certify that th
indicated on this re
of the corporation

e information supplied with this filin
port or supplemental report is true an, accurate and that my sig
or the receiver or truglee empowered {0 axegalte this geport as r

changed, or on an attachment with zpr; ddres€} with all other

SIGNATURE:

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND CIRECTORS 1N 17 ,.,
TILE DPS [T Delete TITLE Clchange [ Addition | 9"\“
NAME " CASTRO, ROLANDO NAME =)
STREET ADDRESS {3683 HIBISCUS ST. STREET ADDRESS g

uw-sr-np COCONUT GROVE FL CITY-51-ZIP 8
TITLE (7 celete TMLE [ Change (7] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST- 2P
TITLE [ Deiete TITLE [ change [ Additicn
NAME NAME

|__STREET ADDRESS. _STREET ADDAESS S -
CITY-ST-2iP CITY-ST-21P
TTLE [J Detete T O Change [ AddEtioT’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE ) Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-2P
TMLE [ petete MLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7)P

does not quality for the exemption stated in Section 1

ired by Chapter 607, Florida Statutes: and th

19.07(3)(i), Florida Statutes. | further certify that the information
ture shali have the same legal effect as if made under cath; that | am an officer or director
at my name appears in Biock 16 or Biock 11 if

Jas
OL-/~03> Hevpoiy

Date

Daytima Phone #




