FILED :
2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am §
DOCUMENT #  PO0000068757 Secretary of State
1. Entity Name 01-21-2003 90547 039 ***150.00
ANTIQUES BY RALPH, INC.
Principal Place of Business Mailing Address
4666 SW T2ND AVENUE 4666 SW 72ND AVENUE
MIAMI FL 33122 MIAMI FL 33122
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEl Number _ Applied For
65 1033456 Not Applicable
Zp Country & Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
FARRA, MIGUEL G Street Address (PO. Box Number is Not Acceptable)
1001 BRICKELL BAY DRIVE
SHT FLOOR
MIAMI FL 33131 C;[y FL Z[p Code
8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. . Signature, typed or printed name of registered agent and title it applicable. {NQTE: Registersd Agent signalurs required when reinstating) DATE
-
3 AftF“;uE NO‘JzVé:)la I;EE l?nf;so.ﬂﬂ o0 9. Elsclion Campaign Financing $5.00 May B
L o ARter May 1, ee will be $550. Trust Fund Contribution. Added to Fees
Make Cheéck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITE D 7 Delete TITLE [Jchange  [J Addition g
NAME MARQUEZ, ANA NAME =
staeeTappess | 5297 NW 112TH PLACE STAEET ADDRESS 3
crv-st-2r | MIAMI FL 33178 cimy-sT-2p 8
o
TITLE VP [ Delete TLE ] Change [ Addition 5
NAME MARQUEZ, MANDO NAME
STREET ADDRESS | 5297 NW 112TH PLACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33178 CITY-ST-7IP
TITLE 3 palste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY=ST-2IF | i - mall Eairils . S e R =] E
TImLE {7 Delete TITLE I Change [ Addition
NAME NAME
S/TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TIMLE O Change (2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P } A CITY-§T-7IP

12. | hereby cerlify thHat the nformation supplied
indicated on this report or supplemental reg
of the corporation or the receiver or trusteé ¢
changed, or on an attachment with an 3

SIGNATURE: ___ <%

ith this filing does not qughify
grtis true and accurate ar

rt as required by Chapter 607, Florida Statutes; and that
bss, with all other like emglowgred.

r the exemption stated in Section 119.07(3){i)
thgl my signature shall have the same legal effect as if made unde7\ that | am an officer or director

), Flarida Statutes. [ further certify that the information

y name Appears in Block 10 or Block 11 if

/t—/ 6> 305 //5-.13:?5

sneﬁrrui::un VFED’OH pn}lrrzn N

|cnfnc OFFICER OR DIRECTOR

Daytime Phong #




