2000 UNIFORM BUSINESS REPORT (UBR)
POSOMENT # P9S000021110 Apr 27, 2000 8:00 am

1. Entity Name

ANTIQUE FURNITURE SERVICES, INC. ecretary of State

04-27-2000 90060 044 ***150.00

Principal Piace of Buginess Mailing Address
4680 SW 72 AVENUE 4680 SW 72 AVENUE
MIAM FL 33155 MIAMI FL 331554516

kN

2. Principal Place of Business 3. Mailing Address HII"IH I|| "II l " " |I In II I ’" ||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE{ Number 65'0565 480 Applied For
Not Applicable

Zi 1 i .
' Country Zlp Country 5. Certificate of Status Desired [ $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
- N _ _ . . - . Name_ . e e = —
SOTO. EMILIO Street Address (F.C. Box Number is Nol Acceplable)
4680 SW 72 AVENUE
MIAMI FL 33155
City FL Zip Cede

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaiing) DATE
o | P, | e g0 ue
gre : ; - Trust Fund Contribution, O  Added to Fess
{See criteria on back) .l Make Chack Payable to Departmen of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE . Clchange [ Addition
NAME SOTO, EMILIO NAME
STREET ADDRESS | 4680 SW 72 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IF
TILE [T pelete TLE [(JcChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-§7-2IP
TITLE O pelete [ change [ Additian
NAME - - T b - - - - —
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME (I Deete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P CITY-ST-2IP
TILE [ Delete TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3){i), Florida Statutes. | further cerfify that the information
indicated on this regort 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 empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add

;v?ﬂll other like empowered.
y&fc“ml.o . Soto Aoril 21'00  (305) b6S-2132

E_AND TYREC-OR-#HTNTEC NAME OF SIGNING OFFICER OR DIRECTOR ¥V Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



