e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 05§, 2002 8:00 am

DOCUMENT # 2845
1. Entity Name M6 Secretal ” Of State
NOW & THEN COLLECTIBLES, INC. 05-05-2002 90023 031 ***150.00
Principal Place of Business Mailing Address
7213 SW 485T 7213 SW 48ST
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T City&Stae™ © 7 T T T T =Y City&State 0 0 0 T < - “4." FEl Number i Tane - - =<[AppliedFor
M14635 Net Applicable
e Country “p Country 5. Cerlificale of Status Desied ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEHNA' MABEL . Street Address (P.0. Box Number is Not Acceptable)
6400 S.W. 79TH:COURT

>

MIAMI FL 33143 ~
- v 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 name of registerad agant and title if applicahle. (NOTE: Registered Agent signature required when reinstating) DATE
* Tonting et s o | AerMay 1 2002 Feewll baSas000 | 1O ESCInCATON Francing 5,00 way e
S ’ . Trust Fund Contribution. O Added to Fees
(Ses criteria on back) a - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delste TITLE [ Change [ Addition
NAME SERNA, MABEL NAME
sTeer aporess | 6400 SW 79TH CT STREET ADDRESS
CITY-ST-2P MIAMI FL CIry-ST-2P
TILE VD [ petete TITE [ change [ Addition
NAME HERA, GLADYS NAME
STREET ADDRESS | 18378 SW 154 STREET STREET ADDRESS
~CITY-ST-ZiP MIAMIFL33187-= - = ~ - - - o e - o ooTy-sT-ZP <o e - - S e -
TITLE IR el [ Delete TILE [ change [ Addition
NAME D NAME
STREET ADDRESS | . . STREET ACDRESS
CITY-ST-2IP : - CITY-ST-2IF
TITLE e ’ T Delete TILE O Change [ Acdition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal ffect as if made under oath; that | am an officer or director
iof.the; corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘ch.’:!'ngegi,‘gr'on an attachment with an address, with all other Iike empowered. J’.

1
Daytime Fhone #

SIGNATURE:

VOB
SIGNATUI

CEBEYIC 1

AY

CR2ED34 (9/01)



