2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000016557 ) Sgp 12,2000 8:00 am
' ECLECTIC ANTIQUES, INC. / gclg‘ggg glfﬁsg?oge

i

Principal Place of Bus" ess b ) Mailing Address

“S‘Z'W e WSt | ~ AUUZET3Y
T

DO NOT WRITE IN THIS SPACE

T e — i
Suite, Ap. #, etc u Ll ﬁune Apt. #, %L{

State Qny&S:atq 1 . 4, FEI Number sm Applied For
Ml M . ﬁ/A MA—\ (r 65-0651507 Not Applicabie

Country Zip Countr - ; $8.75 additional
47’%‘ ;4 l)iﬂ- . ‘b ‘ % l S,A . 8. Certificate of Status Desired O Poe Rannired

-1'6. Name and Address of Current Raglistered Agent 7. Name and Addraess of New Registered Agent
Name T
-;AGE;DE%OT}'EE:SO F:'D e T e oo L -~| Street Address (P.O. Box Number.is Not Acceptable) =~ ™ -
s L
. SUITE 1111
g CORAL GABLES FL 33134 =
r City FL Zip Code

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

CR2E034 (5/00)

SIGNATURE
Signature, typad or printad name of registered agent and itls If applicable. (NOTE: Registored Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $550.00 . o .
- ; 10. Election Campaign Financin
Tax filing raquirament and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 TruslIFEn daC(?m:'?;un:: 9 ) f{%&q;f;:‘éfe
{See criteria an back) , O Make Check Payable to Department of State e Py L
11, i OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DmlngOHs iN 11
LU .D L TITLE M]hange (1 Addition
WAME + 7 ;2 |.'FRANK, ANDREW e NAME ﬂ J{
STREET ADORESS mm STREET ADDRESS C['{O L‘ n o ," L 5”‘-“‘1—”‘ L L‘
0Tv-ST-2P | MIAMFBEACHTFL ovs | Mo BelacH Tl 33139
THLE P 7 Delste TITLE M Change [:] Addition
wee - | PORTELA, JUAN e Goo Lincole ﬂ;( Suile Z21Y
STREET ADDRESS | B24-HNCOLN RD~ STREET ADDRESS
an-s2P | MMEBEAGH FL-33459 cirv-sr-2p W,La,uu Beade , Fla 33134
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
“me T o i - Co e Oipglee - §WUE = = ~==> « -[JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TIE {7 Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-20P
me T Delete me ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Floridd Statutes. | further certify that the information
indicated on this report 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 empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢hanged, or on an aftachment with an address, with all other like empowered. /

SIGNATURE:
ate Dayuma Phona ¥

-



