-2001 UNIFORM BUSINESS REPORT (UBR)

1/24

FILED

DOCUMENT # P0O0000068757

1. Enlity Name

ANTIQUES BY RALPH, INC.

Mar 29, 2001 8:00 am
Secretary of State

01-26-2001 90096 010 ***150.00

Principal Place of Busingss Mailing Address
4666 SW T2ND AVENUE 4660 SW 72ND AVENUE
MIAM) FL 33128~ MIAMI FL 3342~ | —
3355 Iss |
I
Suile, Apt. #, 8tc, Suite, Apl. #, elc. Dq NOT WRITE IN THIS SPACE
City & State Gily & State 4. FEI Numbser ' Applied For
©h ~1033 ’-l 5@ Not Applicabio
Zo Country Zp Country 5. Certficate of Status Desired ~ []  $8~7D Addidonal
H Fee Required
B -_$..Name and Address of Current Registered Agent . . = | .- . .—. . ---7..Name and Address of New Registarad Agent - D
Name !
FARRA, MIGUEL G . :
- Street Address (P.0. Box Number is Nol Acceptable)
2639 SOUTH BAYSHORE DFIVE FIFTH FLOOR ‘ :
MIAMI FL 33133 .
]
City i Zip Code
| FL |
8. The abova named antity submits this statement for the purpose of changing its registared office of registered agent, or both, in lhe:smte of Florida.
l
SIGNATURE !
Signar.ire, typed of printsd nasms of reQicis’ed agant and e K applicable. {NOTE: Reg AGii xigr hequUirned when rek ing) | .DATE
9. This cofporatian is eligible to satisly its Inténglble FILE NOW!!! FEE IS $150.00 10. Election Cal'n 2ign Financi
|- Taxfiing requitement and elects 10 do 0. - |- .After MAY-1, 2001 Fee will bo $550.00— - | - ot C:m?bumn L I —ﬁﬁ%‘,ﬁi{f‘ -
(See criteria on back) 0 Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 —
me D 0 ekete e i O Cange [ Addition | &
: MARQUEZ, ANA NaME g
smeesaookess | 5297 NW 112TH PLACE STREET ADORESS 3
om-sT-2¢ | MIAMI FL 33178 CITY-ST-2P | I
I 03 Deietn e ' Domnge 0] Aditon | &
HAME NAME i
STRAEET ADDRESS STREET ADDRESS '
CITY-ST-29 CITY-ST-2P i
TME [ oelete TE i O Change [ Addition
< - WAUE . N R
= GIREET ADDRESS e SIS e e DR [ s
Grmy-s1-2IP Oy 5T-2 i
_TLE ) .Delete TTE | [C] Change—- [ Addition. |- - .
NAME NAME Y
STREET ADDRESS STREET ADDRESS . )
CITY-ST-2IP ChY-ST-2P | ’
TIE 1 oewte TME | [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS .
CITY-5T-7P CITY-5T-1° !
TITLE 0 Deiete TME i [ Change [ addition
NAME KAME |
$TREET ADDRESS STREET ADDAESS |
CiTY_-ST-IIP Cmy-51-2P |
13. ! hereby cerlify that he information supplied with this rnrg does nol qualify for the exemation stated In Seclion 119, OTLe)(I) Florida Statutes. | further certity that tha information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same iegal effect as if mada under oath; that i am an officer or direcior
of tha corporation or the recelver gy trustee empowered 10 exscute this repe as requirad by Chapter 607, Flonda Statutes; and lha1 my name appears in Block 11 or Block 12 F
changed., or on an attach gRt AT an address. with all other Ilke ampowered
SIGNATURE: AR5



