b 7

2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

0108800

Jul 10, 2001 8:00 am

rindiwal Secretary of State ,
CORAL GABLES ANTIQUES & JEWELRY, INC. j 07-10-2001 90007 022 ***550.00 '
Principal Place of Business ' Mailing Address
1101 PONCE DE LEON BLVD. 1101 PONCE DE LEON BLVD. -
CORAL GABLES FL 33134 CORAL GABLES FL 33134 - “n 2579
2. Principal Plage of Business 3, Mailing Addpa Bﬁx @ 99\0 H““m '“ |I||| IH" ||||I |||“ ""l"“l IIMIIHI I”” "“I ‘I” ‘|||
“Suite, Apt. #, etc. Suite, Ant # elc, DO NOT WRITE IN THIS SPACE
.2 City & State & Sta;t; — 4, FEI Number ‘ Applied For
¥ . [ .
nﬂ f"”’l [ Flf !; @)/lj ! HEE%"Z 7 Not Applicable
Zip Country Zip COUMW 7 g I " . $8.75 Additional
2 ;' b ‘(,f',qg _C . Certificate of Status 985|red | Poo Required
6. Name and Address of Current Hegistered Agent ) 7. Name and Address of New Registered Agent
: Narme
RISVAY' THOMAS W ESQ. Street Address {P.0. Box Number is Not Acceptable)
1999 SW 27TH AVENUE '
MIAMI FL 33145
City, FL Zip Code
8. The above named entitv submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Statg of Florida — P
i— i / ..
T - s - —_ T T
SIGNATURE ___ U S S : A
Slgnature lyu ?j"?prmteo name of registerad ageitt aim i if applivauie. {MOTE: Registered Agenl signature required whan reinstating) ¥ DATE F ;f
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 ! R
: 10. Election Campaign Financin
Tax filing requirement and elects 10 do so. After September 12, 2001 Fee will be $750.00 1 ric;t‘lzun 4c c?m‘rgi’guti;: nd i‘s&g?o'\gxfe
{See criteria on back] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD [ Defete THLE . O change [ Addition | &
NAME MAROCCO, SUSAN G NANE 8
STREETADDRESS | 1101 PONCE DE LEON BLVD. STREET ADDRESS §
CITY-ST-ZP CORAL GABLES FL 3314 CITY-ST-21P u
o
MLE 1 Dslete TME O Change [ Addition | O
NAME NAME
STREET ADGRESS "STREET ADDRESS .
CIry-s1-z2p CITY-ST-2IP
TILE [ pelete TME [ Change __[T] Addition
NAME | NAME .
-1, STREET ADDRESS | . e e - STREETADDRESS .
or-st-ze | wOimy-g1gp T e - o I
THLE " [ patete TITLE ™ Change-i_ ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS B
CITY-8T-2IP CITY-ST-2IP
TME [T Delete TIMLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TLE 2 Dolete WITLE [ Change [ Addition
NAME NAME
A
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - CITY-ST-21P '
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under, cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqmred by Chapter 607, Flerida Statutes; and that my name appears igBlock 14 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
r"_l r-w? )
SIGNATURE: _ SIGNATURE REQUIRER /
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DAima Phohe #




