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FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
HVISION OF CORFORATIONS

1. Corporation Name

JULIA'S ANTIQUES, INC.

Principal Place of Business

G0 MICHAEL E. REHR. ESO.
220 MIRACLE MILE. SUITE 238
CORAL GABLES FL 33134-5009

DOCUMENT # P97000090300 (9)

““Mailing Address

C/0 MICHAEL E. REHR. ESQ.
220 MIRACLE MILE., SUITE 238
CORAL GABLES FL 33134-5909

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd

e 10/20/1997
2. Pringipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 e e 26 . é,f:" p7X% (g & Mot Applicable
Sulte, Apt. 4, etc. Suite, Apl. #, etc. i
[—] o wie. AP 5. Certificate of Status Desired B{ $8.75 addiional
22 e e ;I : Fee Required
City & Stale City & Stato 8. Etection Campaign Financing $5.00 May Bo
23 L z_al . . . Trust Fund Contribution Added to Fees
Zip | Country L Courtry 8. This corporation owes or has paid the current year Intangible
;] 25] ~ 29] . 5‘ Personal Property Tax due June 30. [J Yes No
¢, Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
REHR, MICHAEL E 81} Name
220 MIRACLE MILE, SUITE 238 82| Stresl Address (P.O. Box Number 15 Not Acceptable)
CORAL GABLES FL 33134-5909

83

84; City

85| Zip Code
FL

05, Florida Statutes.

11. Pyrsuant 10 the provisions of Scctions 607.0502 and G07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agant, or both, in lhe State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accapl the appointmeanl as registered
agent. | am familiar with, anct accepl the cbligalions of, Scction 807

Block 12 or Block 13 if changed, or on an &

R o

officer or diragtor ol the corporalion or the rfcgiver or lrustoc empy

chmont with &

..Z VeV

yavi

. zn/ﬁ &

SIGNATURE . - . o pp—
" ",‘fl,""",'i'ii”!‘,i,,l,'!!,‘ t spple.chin (NOIE Rogistored Agant signature raql.red when rainstating) DATE
12. T OIMGHNS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Id DX DECETE 1ATITLE rP7S - [Jchange 1] Addition
NAME Jocaph . Landa 1.2 NAME Jos€FA LAuFuen7E
SREETADDRESS | &1 2.7  BRIcKEL e 12 STREETADDRESS | g 2-°F BRICKELL. MHVE 2704
oiTY-ST-2P Hrere . #3327 acv-si-ze | pesPpte | Fl 33 f2F - 24 ¥
TITLE v ] DELETE 24 TITLE L] change T Aadition
RAME Susona 7 Londs 2.2 NAME
STREETADDRESS | & ¢ 2.7 BRieKEL AVE 2.3 STREET ADDRESS
CITY-S1-2P Migm s, FL  33/(29 2 4CITY-51-29
TTHE [ OELETE 31 TITLE [ Charge ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£ITY-5T-2P 34 CITY-S1-2IP
TE [ oeLete 41T [J change [T Addition
HAME 4.2 NAME
SYREET ADORESS 43 STREFT ADDRESS
CITY-ST-2IP - 44 (ITY-51- 7P
TITLE [ DELETE 5ATITLE ~ L] Change  L_] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-§T-21P L L 54 CITY-S1-21P
e "3 oelETE 8 110TLE [T crange T Aadition
RAME 62 NAME
STREET ADORESS 6.3 STREET AGDRESS
CITY-ST-21P B BAGIY-S1- 2P
14, | hereby certity that the informaton supphod this filing does not fualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information

indicaled on this annual report or supplemefalinnual repart is true pnd accurate and thal my signature shatl have the same legal effect as if made under oath; that | am an
7 this report as required by Chapter 607, Florida Statutes; and that my name appears in

May 14 1998 8:00am
Secretary of State

CR2EQ34 (10/97)



