+

. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000013158 "Secretary of State

CASA ANTIGUA, ANTIQUES AND COLLECTIBLES, INC. 02-14-2000 90054 027 ***150.00
Principal Place of Business Mailing Address
13145 SW 22 ST 13145 SW 22 ST N
MIAMI FL 33175 MIAMI FL 331751112

Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0814866 Applied For
Not Applicable

Zip Cournry Zp Country 5. Cenificate of Status Desired A $8‘75 A_dditional
Fee Required
. . 6. Name and Address aof Current Registered Agent 7. Name and Acddress of New Registered Agent
.- e - . - . - -Name_ - - - EREP RS
SUAHEZ. ANTHONY Street Address (P.O. Box Number is Not Acceptable)
13145 SW 22 8T
MIAMI FL 33175
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

4

SIGNATURE
Signature, typed or printed name of registered agent and titls «f applicdble. {NOTE: Registersg Agent signatura required when reinstating) DATE
"8, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) o )
- . . . Election Cam n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coizt“r?buti on o 1 fi'egnmb’;z}é 38
(See criteria on back) | Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X Detete TITLE O change [T Addition
NAME SHAREZ-ANTHON NAME
STREET ADDRESS | JDE25-S-W 93 TERR : STREET ADDRESS
CITY-ST-2IP MIAMIEL 33176~ CITY-ST-21P
TILE D [ Celete TITLE [ Change [ Addition
NAME SUAREZ, RAQUEL NAME
. STREET ADDRESS | 13145 SW 22 ST STREET ADDRESS
CITY-5T1-2IP MIAMI FL 23175 ’ CITY-ST-7IP
LE [ pelete TITLE [ Change [ Addition
- NAME - r—— Lol —— P e e O e S NAME - - - _— T L omeL _ [ P
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$1-7IF 7 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-87-21P CiTY-ST-2iP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and,gccurate 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 ar frustee empowered to precute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attaghaTs h an addregés, with all opfier e -

A g5/
SIGNATURE ore Someez L f-A 000 (ro5) g5

PUIRECTOR Data Daytime Fhone #

Veoaer ame



