2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F§%(])32D800 am

DOCUMENT #  P01000089844 Secretary of State

1. Entity Name

SUTTON ANTIQUES CORP. 02-11-2002 90099 012 ***150.00
Principal Pltace of Business Mailing Address

3598 DUNES VISTA DRIVE 3598 DUNES VISTA DRIVE

POMPANG BEACH FL 33069 POMPAND BEACH FL 33069

O

2. Principal Place of Business 3. Mailing Address
280 4, PQwerL ~E D, £.0. BOX 6688 6
Suile, Apt. #, etc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
SSuiTE ST
* City & State City & State 4. FEI Number Apdlied For
PonPaNo BEACH , TL- | POMPAND REACH , TL \ARoi Applicable
?ﬁp:% O A C‘i”j%g %.5 066 CC’“EB’ =0 5. Cerlificate of Stalus Desired [ Eeae'ggq l';‘if;d‘“"“a'

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name%t\)%&fﬂ” TCooARD e D,

FONSECA, EDUARDO J e
3598 DUNES VISTA DRIVE [B%S 8 PopEB s e kD,
POMPANO BEACH FL 33069 Sorre S

Y EPAND REACH FL | 25549

8. The abovg, named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AV 8886210

CR2E034 (9/01)

SIGNATURE
Sighatura, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Ager signature raquired when reinstating) DATE
i ion i iai 1 i i m
9. This corporation s eligible to satisfy its Iniangible FILE NOW!!! FEE |§ $150.00 | 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 - n
o Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. ' QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TITLE PTD O Delete TITLE FT o |B/Change [ addition
e FONSECA, EDUARDO J o SOl Cvimtin, G P, #al0H
sTReeT ap0ess | 3598 DUNES VISTA DRIVE STREET ADDRESS | 13 OL i — 20 /
orv-sze |POMPANO BEACH FL 33069 onv-srzp | ANEESTOEA 5 - S
TILE VPSD 0 Delete TLE ve=o O Change [ Addition
EDJVA DO
NAME BLANCO, EDUARDD NAME BLAMCOD oty a pa. faol
sTReeT AnoRess 13508 DUNES VISTA DRIVE STRECT ADCRESS |$A BV S oo ] e )
omv-st-zp |POMPANO BEACH FL 33069 olvstzp | AVESTO @, FL- 32180
TILE T o T O Delete TITLE - T ’ I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST1-2IP
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P OITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with ag address, with ali other like empowered. ’

SIGNATU RE:‘ UL e Cedbideds RLarco \j2zjor.  $54-474—4800
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

T o




