FILED

2002 UNIFORM BUSINESS REPdRT (UBR) Jan 10, 2002 8:00 am

POUNENT ¢ POGODO01EEST Secretary of State

1. Entity Name

ECLECTIC ANTIQUES, INC.

Principal Place of Business. Mailing Address .
8
840 LINCOLN ROAD 940 LINGOLN ROAD 80“0123
SUIE 214

o L

>72. Principal Place of Business 3. Mailing Address
2525 sHape Ae . | 7525 Stamm Ave .

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Gity & State 1 : 4. FE| Number Applied For
MLAMU- & N/H 5 ' 650651507 Not Applicable

A AT

Clty & State,
M A, Bhtt L
Zip Country Zip Country . ‘ $8.75 Additional
33 i 5¢? NS'A ., .3 5' }zi A , 8. Certificate of Status Desired ] Fos Requiret; lona
6. Name antl Address of Current Regi d Agent 7. Name and Address of New Registered Agent
ST Name - -
ME"]ER- ALVARO L Street Address (P.O. Box Number is Not Acceptabie)
2600 DOUGLAS RD.
SUME 1111
CORAL GABLES FL 33134 Gy FL | Zip Code

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.

DATE

(NGTE: Registerad Agen! signature required when reinstating)

SIGNATURE

Signature. typed or brinted name of registerad agent and litls it applicabie

FILE NOWI!! FEE IS $150.00 0. Elootion Campsign Financing o
¥ A gn Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added o Fees
Make Check Payahble to Department of State

‘9 fT-h!"é Gorporation is eligible to satisfy its Intangible
+ < Taxfiling reguirement and elects to do so.

(See criteria on back)
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS INT1___ |
TILE D 1 Detets TNE Ochange T Addition | S
e | FRANK, ANDREW e 2
srreet aoress | 840 LINCOLN ROAD SUITE 214 STREET ADDRESS §
CITY-§T-2IP -§T- i
MIAMI FL 33139 Civv-st-2¢ | |y
TITLE P 3 Delets TILE [ Change (] Addition | G
HAME PORTELA, JUAN NAME
STREET ADDRESS | 940 LINCOLN ROAD STREET ADDRESS
rﬂ -ST-2P MIAMI FL 23139 CITY-ST-2P _
TE 1 Detete TIE Clchange  [C] Addition
NAME B NAME -~ - R
STREET ADDRESS STREET ADDRESS
CiTy-sT-2 CiTY-st-2p
TILE [ pelete - TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST1-2ZIP
TITLE 1 Delete TITLE (O change [ Addition
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
ory-staze - | - [N CITY-ST-2IP P
TITLE 7 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-sT-21 CITy-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report &r 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 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dfe

L

changed, or on an attachment with an address, with all other like empowered.
sionarone: ALl tac (San Potis) 1t %/o/ 305 6718585
Daytime Phoné #



