UZR1613

FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT o : FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretc ry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90227 021 ***150.00

DOCUMENT # PQ7000102239

1. Corpora ion Name

TANAGRA ANTIQUES, INC.

—t A 0 O

Principal Place of Business Mailing Address
5220 NW 72ND AVE #18 5220 NW 72ND AVE #18
MIAMI FL 3%166-4858 MIAMI FL 33166-4858
Us us DO NOT WRITE IN TH § SPACE
3. Date Ircorporated or Qualifed
12/04/1997
2. Principa Place of Business 2a. Matling Address 4. FE|] Number App ied For ;
21] 26 650600397 Not Applicable 1.
Suite, Ajt. #, etc. Suite, Apt. #, etc. iti L B
7 P 5. Cerlifcate of Status Desired [ $8.75 Additional ]
E] ;ﬂ Fee Required
City & S:ate City & State 6. Electio 1 Campaign Financing O $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Courntry Zip Country 8. This ccrporation owes the current year Intangible
m EI -2;] 30 Personal Property Tax, [Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81] Name

VALENTIN, PEDRQ F
12100 SW 92 AVE.
SUITE C 404 83
MIAMI FL 33176 L
ity
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was ssthonized by the corpore tion's board of cirectors. i hereby accept the appointment as reg stered
agent. - am famifiar with, and ac cept the obligati >ns of, Section 607.0505, Flurida Statutes.

82! Street Acdress (P.Q. Bax Number is Not Acceptable)

85| Zip Code

SIGNATURE ’
Slgnature, typad or printad na ne of registered agent and tite if appicable. (NOT I Registered Agent signatura regl red whan reinstating) DATE a—.

12. QOFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TLE P ] DELETE 1.1 TITLE [Jchange  []Adcition E

RAME COSTA, CLAUDIO 12 NAME 3

streeT aporess| 2895 BISCAYNE BLVD AP 283 1.3 STREET ADDRESS R

CITY-ST-2P MIAMI FL 33137 14 CITY-ST-7IP &

TMLE VP [ DELETE 21TME [JChange  []Addition | O |

NAME VINOCVE, ABRAHAM 2.2 NAME ‘ ]

streeTaporess| 2600 COLLINS AVE. 2.3 STREET ADURESS | B

CITY-5T-2IP MIAMI FL 33423 2,4 CITY-ST-2IP

TITLE [ DELETE 31 TME JcChange  []Addtion

NAME 32 NAME

STREET ADORE 38 33 STREET ADDRESS

CITY-$T-219 34.CITY-5T-2P

TME ] DELETE 41TITLE [Change (] Addition

NAME 4.2 NAME

STREET ADDRE 35 4,3 STREET ADDRESS

CITY-5T-ZP 44CITY-5T-7IP

TITLE ] DELETE 54 TITLE [JChange [ Additicn

NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-5T-2IP 54CITY-ST-2P

TLE ] DELETE 61TIME [JcChange [ Addition

NAME 6.2 NAME

STREET ADDRE 35 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2P ”

14. | hereby cerlify that the informalior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the in ‘prmation
indicated on this annual report or supplemental .annual report is true and acc urate and that my signatiire shall have th2 same legal effect as if made under cath; that | am an
officer r director of the corporation or the recei er or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block “ 2 or Block 13 if changed, or on an attaci ment with an adggess, wj Hoffer like empowered, |
SIGNATURE: =z o‘i"l 10|’ 41 (5612:1@&@%— |
S !

SIG D TYPED OR *RINTED NAME OF SIGNING CFFICE 2 OR DIRECTOR

[ 1



