2001 UNIFORM BUSINESS REPORT {UBR) FILED

(LT TERT

[ ]
DOCUMENT # PO0000082386 Apr 26, 2001 8:00 am
s o T ecretary of State
XOTICA UNIQUE FURNITURE & ACCESSORIES, INC.
04-26-2001 90291 017 ***150.00
Principal Place of Business Mailing Address
4100 NE 2NS AVE STE 210 4100 NE 2M8 AVE STE 210
MIAMI FL 33137 MIAMI FL 33137 (_// /3/?5g¥/
& il Pacs s 5 g s R
Suite, ApL. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Nurmber Applied For
Not Applicable
Vi 1 ™ .
P Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTONACCI, EDUARDO S g PO BT T -
4100 NE 2NS AVE STE 210 eQ ress (P.0O. Box Number is Not Acceptabie)
MIAMI FL 33137
City F RA Zip Code
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
SIGHATURE
Signature, typed of printed name of registered agent and litle *t applicable {NOTE: Reg'siered Agent signature regquired wien reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE MOWH! FEE 1S 5150.00 ) - .
10. El o
Tax filing requirement and elects to do so. Atier MAY 1, 2001 Fee will be $550.00 ection Campaign Financing $5.00 May Be
P . ' ! Trust Fund Contribution. O Added to Fees
(See criteria on back} U Make Chieck Pavable to Departmeni of Staie
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete HTiE [ Crange  [] Addition 5
WAE ANTONACCI, EDUARDO WAME =
sTReeT aDORESS | 1075 NE 98TH STREET STREEY ADDRESS 3
crv-st-ap | MIAMI SHORES FL 33138-2638 CITY-ST- 2 o
o
TME DV (] Delete TMLE (3 Change [ Additon | &
NAME ROMANO, HUMBERTO NAME
strerT a00Ress | MITRE 851 LER PISO #3 STREET ADDRESS
em-s1-2p | MENDOZA 5500 ARGENTINA arTy-sT-2P
TMTE DVT O Delete TITLE [ Coange [ Addition
NAME ROMANO, MARIANO HAME
staeer aporess | MITRE 851 LER PISO #3 STREET ADDRESS
cre-st-zr - F MENDOZA 5500 ARGENTINA Ciry- S1-7P
e D [ Delete TITLE [l Change [ Addition
NAME BUCHELI, ANNABELLA NAME
syreeraooress | §075 NE 99TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI SHORES FL 33138 CITY-ST-21P
TITLE DVS O Delete TELE [JcChange [ Addition
NAME PESTANA, MARIO NEME
sTReer ADDRESS | 15245 SW 45 TERRACE #E STREET ADDRESS
CiTY-3T-2IP MIAMI FL 33185 CITY-57-21
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(2)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowereg to execute this report as required by Ghapter 807, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an atta-irwt with an address, with g other, [ikg empowered. \_t \7 -Ql
o - . i — .
p j— . s - -~ g . B
SIGNATUREY_Fwemrihe frihszecrcce. Bouacdo Aa . AS-S7/-353S
L'SIGNAT{JRE AND TVI??AOB"PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime “hone #




