2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT #  POO000068757 R creiary of State™

ANTIQUES BY RALPH, INC. 02-25-2002 90060 036 ***150.00
Principal Place of Business Mailing Address

4666 SW 72ND AVENUE 4666 SW 72ND AVENUE

MIAMI FL 33122 MIAMI FL 33122

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-10334 Applied For
1 56 Not Applicable
Zi Countr Zi Count iti
P - ¥ P LTy 5. Certificate of Status Desired O $8'75 F_\ddltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namg,

GUEL G EALRA MiGree

s e PVEXFTHEGr 767&’;;‘/}7?)?“%’3?3?7“7;%,&(/ D=

/002

2] am/)° FL 8%/ 2,

. The above entity submits this statement fp pérpose of changee its registered offlce or reglstered agent, or both, in the State of Florida.
" SIGNATURE : ' ‘ o / /’1//0 ¥

Signaturg, typed or nnmad name of registered agem and l:tlmﬁplicab\e/ (NOTE: Registered Agent signalure required when reinstating) DIATE
.9 P'Sfﬁ%morah?:] is elﬂalg (l:: sz:tls;fyclits Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax liling reguiremen Bets o do so. After May 1, 2002 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
{See oriteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete TMLE . [l change [ Addition
NAME MARQUEZ, ANA NAME
sTReer anoress | 5297 NW 112TH PLACE STREET ADDRESS
CITY-5T-2P MIA‘F%FL 3SIYBJ B . / o CITY-5T-21P

e V& TTEES727007 O e Clchangs [ Adcition
NAME A7 AVHN o FIREGUE Z NAME
STREET ADDRESS | (S 2 ? 7 ﬂ/(/ A zlraee STREET ADDRESS
CIY-ST-2P W‘, 7 774y © Frd 33/79 OITY-ST-ZiP
TITLE [ Detete TIRE ] cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TIE {1 pelete TILE [ Change (T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TITLE ] pesete TLE C) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2IP
TITLE : ] Delete TILE " [Clohange [ Addition
NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information sifyplied with this filing doe
indicated on this report or supplemghthl report is true and aceyrate al
of the corporation or the receiver o
changed, or on an attachment wi

ot qualify for the exemption stated in Section 119. 07#3){0 Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under cath; that | am an officer or director
repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
owere

Az ZQUIRIED ([0 305372500
pn: yi‘ OF SIG)WWWT ) rg, Z V /a Date Daytime Phona #

>

SIGNATURE: ng

I~ .

CR2E034 (9/01)



