2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000065515

1. Entity Name

ANTIQUE ART CORPORATION

Principal Place of Business

18257 NE 4 COURT
MIAMI FL 33162

e e

Mailing Address

18257 NE 4 COURT
MIAMI FL 331€E2

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 20007 010 ***150.00

M (R -

I

|

2, Principal Place of Business 3. iling Address‘ 7
17257 e Y corr V6 e, R/ T TER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State = 4. FEI Number i Applied For
~lrem,, . alall L S 1O3 1190 Nol Applicable
Zip Cayntry Zip oy - \ $8.75 Additional
N4 A - 6) S GFFr78 S 5. Certificate of Status Desred (] 22 Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i
ATH Mec Perho
A UR, MARY Street Add (P!SYB Numip: ’NtAztbl)
reel ress (P.0. Box Number fs Not Acceptable
456 NE 211 TERRACE dee . o NE e e me
MIAMI FL 33179
City Zip Code
Mt oy FL | "s% g
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.
senature T treey  Perhoz. \)-\._>> o2-22-O/.
Signatura, typed or flmad name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 ) N X
SR S IR R | L e o e e i . X t Fi
Tax filing requirement and alects to'do s0.”~ |~ TAfter MAY'1, 2001 Fee Will be $550.007 ~10. Election Campaign Financing. $5.00 may 6o ..
18 Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O pelete TITLE Clchange [ addtion | 8
NAME DOMINGO, ALEJANDRO NAME S
sTReET a0DRESS | 456 ME 211 TERR STREET ADDRESS 3
CiTY-ST-2IP MIAMI FL 33129 CITY-ST-2IP i
o
TITLE (] Detete TITLE O Chiange (3 Addiion | X
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-5T-2IF
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-20P CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O pelete TITLE [JChange  [] Additien
_NAME ; - NAME . e e e o sl wn.
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppjied with this fteg does not 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 trug andRccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tristee empoweldd to eXgcute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an ad , with B other Yke empowered.
SIGNATURE: M P\'Lﬁ-"ll'wbz«: Toqineo Q2-22.-0i. 3T IP 0B
SIGNATURE AND WPED_OWNG OFFICER O] DIFECTOR Date Daytime Phane #




