_ 2001 UNIFORM BUSINESS REPORY (UBR) FILED

Jun 19, 2001 8:00 am
DOGUMENT # P00000048928 y
iy Ko Secretary of State
C.R. ANTIQUES, INC. 05-14-2001 90226 014 ***150.00
Principal Place ¢f Businoss - Mailing Address (g
782 NW LE JEUNE ROAD 782 NW LE JEUNE RDAD
SUITE 428 SUTTE 428 _
MIAM! FL 3318 . MIAMI FL 3316
T S AL I
Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FE) Number Applied For
; ég ?ﬂ @ 8 7?4’ Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [} ?eso'zesq m""d
t 0 v —=— —~: B, Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
: S e - T — —— .
o ﬁw;gzlﬁNwMALgﬁUaI}';E F;; AD T Streel Address (P.O. Box Number is Not Accepiabila)
SUITE 428
MIAMI FL 3316 -
City FL Zip Code

8. Tho above named entlty submits this statement for the purpose of changing its ragisiered office or registered agent, or both, in the State of Fiorida,

SIGNATURE . — -
Al Sigrauire, typed or printad nama of regl ANt At titke 4 app * (NOTE: Rogisiorsd AQent HOnasse requred when rersiabng) DATE
> This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 . :
b e i roeuitment and oects G dosor After MAY 1, 2001 Fea will be $550.00 10- Blection Campaion Fnancing. - $5.00 may s
{See criteria on back) 'S Make Check Payabl: to Depariment of State
11, " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TLE D ) O pelete '} ime Ocrange 3 Additon | S
NAME RIOS, OMAR A NAME g
smer anoeess | CALLE VERA 677 QUINTO PISO APT B STAEEY ADORESS 13
crv-51-2¢ | CAP, FED., BUENOS AIRES ARGE Y- Si-1p @
E D ' 3 pekete TME [ Crange [ Addiion | X
NAME MUNOZ, MARIA C HAME
sreer aooress | CALLE VERA 677 QUINTO PiSO APT B || STREET ADDRESS
cmv-s1-2¢ | GAP. FED., BUENOS AIRES ARGE cy-S1-2P
HILE D ' A Delete TME [ change [ Aadition
| NAME | URANGA, FEDERICO A NANE
" STREET ADOHESS. CALLEVERAG?? QUINTO PISO. APT:B: — -+ === — & smeraoongss = - e — - N -
erv-si-2p | GAP. FED., BUENOS AIRES ARGE (| em-st-ze ’ "
TITLE ] Delets ‘N Tme [crange [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS e
Y- §7-0P -T2 .
e 7 Deete e j O Crange T Addilon 5
HAME HAME
STREET ADDRESS STREET ADDRESS 5
CITY-5T-26P CITY-ST-2P f;;
me . O Delete -§ T [ Change [ Aadition ”/
NAME . | KT 7!5
STREET ADORESS STREET ADDRESS i
fomr-s7-20 " 4 cnr-sr-ap

13. | hereby cartify that the informa
\ indicared on this repont or sy Ery
of the corporation cf the reg
changed, or on an attachme

SIGNATURE: >

Ejpplied with this filin ng does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
al report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stes empowered 10 execute this repon a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

niddress with all pther like empowered
/ Omtre /). Llos Rossiola ,u% Afa0t6 1

:Afl;s ] un;,w'onmmos OFFICER O Daviirs Phone #




