e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT . ‘5& FLORIDA DEPARTMENT OF STATE
CORPORAT!ON ey Sancra B. Mortham

ANNUAL REPORT

. 1996 =
DOCUMENT #  P95000076212 (6)

1. Corporation Name

ARTIQUITIES, INC.

Secretary of State
DIVISION OF CORPORATIONS

1O

3. Date Incorporated or Qualfied | 3s. Date of Last Report

10/05/1995

Privcapal Flace on Busmo—ss o Mailmg Address
432 WEST 29 STREET 432 WEST 29 STREET
HIALEAH FL 3302 HIALEAK FL 33012

| 2. Procipal Place of Business "1 2a. Mailing Address 4. FEI Nurgber Applied For
fﬂ e - ?6—1 \r’ 06,4f \ro Not Applicable
g Ste AL 1 et .. Sute ApL# etc. 5. Certiicale of Status Dosved [ $8.75 Additonal
[z,zl I L o n Ed Fee Regquired
City & State | Ciy & State 6. Election Campaign Financing O ss.oo May Be
EQJW e o 2e| Trust Fund Contribition Added to Fees
2ip Country Zp Country 8. Tnis corporation has liabildy for intangible tax under s 199,032,
loa .y .
24J o 251 25] —(EI Florida Statutas Qﬁ Yes [JINo
9 Name and Address of Current Reglsiered Agent 10. Name and Address of Néw Reglstered Agent
81| Narne
BERGER, MARTIN 82| Streot Address (P.O. Box Number 1s Nat Acceptabiar
7101 SW. 102 AVENUE
MIAMI FL 33173 83
B4| City FL 85| Zip Code

| 11. Pursuant 1o the provisions of Soctona 607 002 and 6071508, Flonda Statutes, the above-named] corporation subrmits his statement for tha purpase of changing Its registered office
or regstered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am
farnihar with, and accepl the obligations of, Section 607.0605, Fiorida Statutes.

SIGNATURE L . L o .
L. o 775\@“-‘!”.;, Iygjf'lnnr Protert nar e of rojistered agent and e f a5 cincablke (NOTE Rogistered Agert signatre requirad when renstatng! DATE ﬁ
(2. OF FICERS AND DIRE G10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
I PD [ DELETE TATILE [ Change [ Addition =
NI ABREU, EMILIO 12 NAME 3
SINEH T ADDRESS 432 WEST 29 STREET 13 STREET ADDRESS O
Cly-s e HIALEAH FL 33012 1.4 CITY-5T-2IP &
me | PTS ’ [ DELETE 2131 L[] Change [ Addiion | O
haw: ABREL, YASMIN 27 NAME
STHEE ] ADDRESS 432 WEST 29 STREET 23 STREET ADDRESS
| onesize | HIALEAH FL 33012 24 0Y-ST-2P
Lt [[] DELETE 31TINE [J Change {1 Addition
NARS: 32 NAME
ST AQIDFESS 33 STREET ADDRESS
orestae | o 3400Y-S1- 2P
LNY; [7] DELETE 4.1 TILE [ Change [ Addition
HAM 42 NANE
SIRELT AILRESS 43 5IRLLT ADDRESS
I ) o A4CTY-5T-20
it (] DELETE 5 1TITLE {7) Change ] Addition
N 52 NAME
STRE | ADUHESS & 3 STREET ADDRESS
| cry-st-aw o 54CITY-51-21P
TILE [C] DELETE b 1TINE [ Cnange  [] Addilion
HAM 62 NAME
STHEE T ALSFESS £3 STREFT ADORESS
Ty -2 £4CITY-SI-ZP

14. 1 du hereby certify that the information supplledf with this filing is voluntarity fumishag-g1d does not qualify for the exemption stated in Section 119 .07(3){k}, Florida Statutes. | further
cerify that the information indicated on thif aghiual repart or supplemental annugkfepgrt is true and accurate and that my signature shall have tho same isgal effect as if made under
oath; that ¥ are an officer ar dir of thyl cgli porat.on or the recder ar trusle d to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Biock A3 $hangts 7

MRINTED NAME OF BIGNING OFFICER OR DIRECFOR 777 date

Caylme Phone &




