FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ."“”"?&“‘r‘xi‘ FLORIDA DEPARTMENT OF STATE
CORPORATION et Sandra B. Mortham
ANNUAL REPCRT "'?{Ej Secretary of State
1997 Rt DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation MNarne

P94000062532 (4)

ESCALA ANTIQUES & GIFTS, INC.

Principal Place of Husiness

Mailing Address

FILED

Feb 06 1997 8:00am

Secretary of State

[

2335 CORAL WAY 239 CORAL WAY
MIAMI FL 33145 MIAMI FL 331453510
4. Date Incorporated or Qualifieg 3a. Date of Last Repon
08/19/1994
2. Principal Place of Businnss 2a. Mailing Address 4. FEl Number Applied For
211 o Z§| 65‘%16554 Mot Applicable
Suile, Apt. #, ol Suile, Apl. #, etc. ith
e AR AL P 5. Certificate of Status Desired M $8.75 additonal
27] Fea Required
City & State _ Gty & State 6. Election Campaign Financing $5.00 May Bs
23 - 28] Trust Fund Contribution Added lo Fees
Zip __ Country Zip Country 8. This corporation has llability for intangible tax under s. 198.032,
24 25] 5] ;‘ Fiorida Statutes Elves [ITho
9. Name and Address of Current Reglstered Agant 10, Name and Address of New Reglistered Agent
SCHLOSBERG, DAVID | 81| Name
1
2720 CORAL WAY 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145

a3

84 Ciy

Zip Code

FL [*

11, Pursuant to the provisions of Seclions 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purposa of changing its registered
office ar registered agem, or bath, in the: Siate of Flarida. Such change was authorized by the corporation's board of directors. ( hereby accept the appoiniment as registered
agent. am famiiar with. and accept the obhgations of, Section 607.0505, Florida Statutes.

SHGNATURE o o e e e e e
Slgnatue. typed of pankxd o of registe-ed agent and tite if aprlicable (MOTE . Regislarec Agent signalure required when reinstating) DATE
12, ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D 1] DELETE 14 THLE [T Change  [J Adddion
NAME VIDAL, HECTOR O 1.2 NAME
SIREET ADDRESS 14742 SW '49“"' CT 1.3 STREET ADDRESS
GITY-51-2ip MIAMI FL 33188 14 CITY - ST-ZIP
it D [T DteTe 21T [J Change L] Addition
A VIDAL, IRAELIA 2.2 NAME
sieeranoness | 14742 SW. 149TH CT. 23 STREET ADDRESS
CHTY-51-2IF MIAMI FL 33188 2.4 CATY-ST- 2P
1ILE [T DeLETE 31 TITLE [ Change L] Adgition
NAME 32 NAME
STREE N ADDRESS 2.3 STREET ADDRESS
r-star 34.CITY -§T-21P
TLE [ 1 oeee A1 7N1LE [ Change T[] Addition
NANE 4.2 NAME
STRECT ADDRESS 4.3 STREET ADDRESS
CHY-S1- 7P 440ITY-8T-2P
e [ oetere 51 TLE [ Change  |_I Addition
NAME 52 NAME
STREET ADIRESS $3 STREET ADDRESS
CHTY-51- 2F 54 CHTY-ST-29
11LE [T oeLete 6.1 TITLE [Jcrange ] Addilion
HAME 6.2 NANE
STREET ADDRESS &3 STREET ADDRESS
CITY-5T- ZIF €4 CITY-5- 2P

14. | do hereby certify that 1he inf
information ind:cated on this

does not gualify

@/ or trustee empowered to execute this re

J or the exemplion stated in Saction 119.07(3)()), Florida Statutes. | further certify that the
annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path: that
port as required by Chapter 607, Florida Statutes; and thal my name

TSRE AND TYPED OF PRINTED HAME OF SIGRING OFFIGERA OF DIREGTOR

(=797 cx8<7-5758”

Dayiing Fhong #

CR2E034 (9/96)



