FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFY

1998

CCORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GOFIPORATIONS

1. Corporation Name

DOCUMENT #

F’94000062532 (4)

ESCALA ANTIQUES & GIFTS, INC.

Principal Place of Business
2395 CORAL WAY

Mailing Address
2395 CORAL WAY

FILED
Jan 21 1998 &:00am
Secretary of State

AR

24] 25]

2] [20]

MIAM! FL 33145 MIAMI FL 33145
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
08/19/1994
2. Pringipal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For
|21 |26] 650516554 Mot Applicabie
Suite, Apt. #, elc. Suite, Apt. #, elc. ) A it
P P 5. Certificate of Status Desired | $8.75 Adc!monal
| 22] |27] Fee Required
City & Stato City & State 6. Efection Campaign Financing 55.00 MayBe
E E! Trust Fund Contributian Added to Fees
Zip Country Zip Country 8, This corporation owes ar has paid the current year Intangible

Personal Properly Tax due June 30, Cves [OnNe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SCHLOSBERG, DAVID [ 8] Name
2720 CORAL WAY 82| Strest Address (P.O, Box Number is Mot Acceptable)l
MIAMI FL 33145 ‘
3
84| City ‘FL ]as Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corparation submits this statement jor the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and ascept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual
Block 12 ar Block 13 if ¢

SIGNATURE:

14, | hereby certily that the Infogation supp)

officar ar direclor of the ¢

reyPrt or supp
ith an address.

LHRED

SIGNATURE
Signature. yped of printad name of registared sgent and title if appicable. {NOTE: Flegls(erau Agen! signature required when relns:aﬂnq) qATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 12
TME D [T BELETE 11 TLE L{Change [T Addition
NAME VIDAL, HECTOR O 12 MAME
sweeT aocress | 14742 SW. 149TH CT. 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 14 CITY-51-2IP .
TIE D ] DELETE 21TIME [l change [T Addition
NAME VIDAL, IRAELIA 2.2 NAME
STREET ADORESS 14742 SW. 149TH CT. 2.3 STREET ADDRESS
GITY-$1-2IP MIAMI FL 33185 2,4 CITY-T-2P )
TITLE [_] DELETE 3.1 TIRLE [J Change  [_] Additian
NAME 52 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
GITY-§T-2IP 34, CITY-8T-2IP
TINLE ] DELETE 41TITE [Tcnange [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STAEET ADDRESS
CiTY- 5T- 2P 440TY-$T-ZP
TITLE [T CeLETE 5.1TITLE T_Jchangs ] Additian
NAME 52 NAME
STREET AQDHESS 53 STREET ADDRESS
CITY-51-2F 5.4 CITY-ST-ZIP .
TITLE [T DELETE 6,1 TITLE [Tchange  [_J Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-$T-2P 6.4 CITY~ST-2IP
Wo coes not qualify for the exernption stated in Section 119.07(3)(f), Florida Statutes. | furthe: certify that the infarmation

7 ‘eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
stee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

— 5K

L

SIGNATHAE AND TYPED OR PHJN!‘EDNMIE' OF SICNING OFFICER OR DIRESTOR

Dato Cegima Phora § GRG0T0R

CR2E034 (10/97)



