2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000102239 Apr 24,2000 8:00 am

1. Entity Name

TANAGRA ANTIQUES, INC. ecretary of State

04-24-2000 90120 044 ***150.00

Principal Place of Business Mailing Address
5220 NW 72ND AVE #13 5220 NW 72ND AVE #18
MIAMI FL 33166-4858 MIAMI FL 33166-4858
Us us
2345 Piscayne Blupl 2395 Biceaywe Bl
Sy e.QA% #, elc. ] size, Ap. #, eic. / ¥ DO NOT WRITE IN THIS SPACE
City & State  ~ . City &’_State . - .- - = |-4.-FEI Numbel—— ape- s s o1 |Applied For
niami - MiAmy FEL 650800397 Not Applicable
Zip - Country i Country o ) $8.75 additional
3 3 l 3\-, v S.A ﬁ;’ 3 I 3-—-) P S - 1 5. Certificate of Status Desired d Foe Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- - - Name - - -
VALENTIN, PEDRO F Street Address (P.O. Box Number is Nat Acceplable)
13100 SW 92 AVE.
SUITE C 404 .
MIAM] FL 33176 o FL 2o

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.

194/15/ lols)
[ °F

SIGMATURE s L
Signaturebﬁ—ge»ﬁr'ﬁ?imed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signatura raquirad when reinsiating)
9. This corporation is eligible to satisfy its Intangible | FILE NOW!! FEE IS $150.00 10. Elect - )
0 - . Election Carmpaign Financin
Tax filng requirement and elects to do so. _ After MAY 1, 2000 Fee will be $550.00memcd 1" Scion Caroaign financng - $5.00 May Be
{See criteria on back) O Make Check Payable to Department ot State - ’ _
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME COSTA, CLAUDIO NAME
STREET ADDRESS | 2865 BISCAYNE BLVD AP 283 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP
TITLE MDe!ete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE B . _ _ Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-ST-2IP
TITLE [ pelete TITLE - - [ Change [ Addition
NAME MAME
STREET ADDAESS STHEET ADDRESS
CIY-ST-2P CITY -ST-2IP
TITLE [ Delete TMLE (O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [J Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
indicatéd on this report or supplementa! 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 corporalicn or the receiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all othgr ke empowergg’._ﬂ

SIGNATURE: ___S.0Z e2)fn wEQUIRED - oY 550{06? \@bﬂ%(@?ﬁlf

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ¥Dl)?me Phone #

L

CR2E034 (9/99)



