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

CORPQRATION Sandra B, Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

PROFIT ; - . FLORIDA DEPARTMENT OF STATE Apr 01 1998 800211’1’1

DOCUMENT # PQ5000015321 (9)

1. Corpotation Name

ANTIQUES INTERNATIONAL, INC.

100000

e st de

Principal Place of Business Mailing Address
4676 S.W. 72ND AVE. 4676 SW. T2ND AVE.
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
02/23/1995
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
23 [26] 65-0559144 : Not Applicablo
Suite, Api ¥, elc. Suile, Apt. #, etc. !
P v P §, Certificate of Status Desired O $8.75 Addttional
'a—a] ;] Fee Required
City & Stale | City & Stato 6. Election Campaign Financing $5.00 may Bo
E L 281 Trus! Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ?5] ;1 ;ﬂ Personal Property Tax due June 30. Clves [dno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
OLIVA, CARLOS M 81 Name
4676 S.W. T2ND AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
83
84/ City FL as] Zip Code
11. Pursuani to the provisions of Sections 607 DH0Z and 607.1508, Florida Stalutes, the above-namad corporation submiis this statement for the purpose of changing its registered

office of registured agent, or both,sn the Stale of Flonda_Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the abhgations of, Soction 607 0505, Florida Statutes.

SIGNATURE JE e
Signaiure, typed o1 prvtod ame of rogisboren agend acd Wie o apphcatile {NOTE - Registered Agarit signature required when reinstaling) DaTE
12, OFT1GE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D 7 pecEre 11TIILE [T Change T[] Addition
NAME OLIVA, CARLOS M 12 NAME
seETADORESs | 4676 SW. 72ND AVENUE 1.3 STREET ADORESS
CITY-ST-2IP MIAMI FL 33155 14CITY-$T-2P
TILE > [T DELETE 21TMLE [Jchange T Addition
HAME Cw‘f‘a‘g e Go 458 22 NAME
STREETADORESS | &0 6 P £ St 7 L= Ave 23 STREET ADDRESS
env-size | Atvm s - /TS F3 AsS 2 4DTY-§T-2P
TILE T [J ot 31 TILE [T change L] Addition
NAME 2.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-5T-7F 34.CiTy-5T-2P
e [T oeueTe 43 TILE I Change L[] Addilion
NAME 4.2 NAME
STREEF ADDRESS 4.3 STREET ADORESS
iTy-ST-21p 44CITY-ST-2P
ILE [TomEte YVTPLE [T cnange [T Addition
NAME ) 52 NAME
STREET ADDRESS L 53 STREET ADDRESS
Y- S1- 2 54 CITY-§T-2IP
e [ priere 6.1TILE [J Change [T Adaition
NAME B2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CTY-§T-2IP 64 CITY-51-2IP

14, | hareby certily that tho inlormation supplied witts this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an
officar or director of tho corporation o the racoiver or frustee empowered 10 execute this repor as required by Chaptar 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 il changed. or on an atlachmenl wilh an address.

SIGNATURE:Q__M_Z"..%’!‘” o 3’0?/éf

CR2E034 (10/97)



