i

. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P0O0000048928 ecretary of State

LOUG LEU

]
[N
1. Entity Name 04-11-2003 90140 030 ***150.00
C.R. ANTIQUES, INC.
Principai Place of Business Mailing Address
782 NW LE JEUNE ROAD 782 NW LE JEUNE RQAD
SUITE 428 SUITE 428
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1008796 Not Applicable
P Country Zip Gaountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~—6. Name and Address of Current Registered Agent=—~= ~=— | == ° =" T77.-Name and Address of New Registered Agent
Name
PUIG, MA L Street Address (P.C. Box Number is Not Acceptable}
782 NW LE JEUNE ROAD
SUITE 428
. MIAMI FL 3316 City FL | @ Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabile. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' . ' .
9. Elect Fi
After May 1, 2003 Fes will be $650.00 s rona oo 0 A Be
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS (N 11
TITLE PSD ] Delete TILE [ Charge [ Addition g
NAME RIOS, OMAR A RAME =3
sreer aporess | CALLE VERA 677 QUINTO PISO APT B STAEET ADDAESS 3
crv-st-zp | GAP. FED., BUENOS AIRES ARGE CITY-ST-2IP g
[
TiTLE PS PANoelete THLE Octange [ Addition | &

NAME

NAME "1 MUNOZ, MARIA C
sTaeeT ADDRESS | CALLE VERA 677 QUINTO PISO APT B STREET ADDRESS

onsar_| CAP. FED. BUENOS ARES ARGE civ-s-20

~TiTLE . B - Toeee’ ™ —f miLe =S Tt st TEE memw mmms s S “[MThange T [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-Z1P

TITLE ‘ [ Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

THLE [ petete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiIP CITY-S1-21P

TITLE [ pelete TITLE {J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

12. | hereby certity ttat the informgtiol ipd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or sugplerfiity r¢port 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 corporation or the recefver Eem wered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmerpt witkypn J m h all girer like empowered.

: e
SIGNATURE: ] JHE#KU o3 D) flexs %/f/a B o) sy ¢rs 3

TNty

AE ANl T\'P}dﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #



