2002 UNIFORRM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

NAGEL ANTIQUES, INC.

PO98000018198

Principal Place of Business

2882-N-FEBERAL RWY
BOCA-RATOM-EL. 33431 .

Mailing Address

2852-N-FEDERAL-HMWLY
BOGA-RAFON-FL-33431

2. Principal Place of Business

A5¢0 Sw) 30 Ave

3. Mailing Address

25y SwW 30 fue

Suite, Apt. #, etec.

Suite, Apl. #, etc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90653 006 ***150.00

AR

DO NOT WRITE IN THIS SPACE

ity 8 State - C'_?& S 4. FEI Number 5-08 Applied For
#MHNJCL’(Z FL f ai?/;ﬂ(/ﬂ'/ﬁ I d— 6 54935 Not Applicable
B8, | County Z Country i - $8.75 Additional
% 5 00 ? _ % 200 (? 5. Certiticate of Status Desired O Fee Required
- 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglistered Agent
- ol ot ' B S e - .- - -LNa{n% .
JOSE A i S
BOLANOS’ OSE Strest Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD., SUITE 600
CORAL GABLES FL 33134
City 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.
*SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L e . "
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo

Tax {iling requirement and elects to do so.
(See criteria on back)

=4

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Tme P/s O Delete TITLE [Dchange [ Addition
NAME NAGEL, RICARDO NAME

STREET apDRESS 2082 FEDERAL HWY sreTeooiess | AS Y0 SwW 3o Awe

orv-st-op | BOGA-RATON-FL 333t CIFY-ST-21P H o 0

TIME e O petete TIMLE [@MChange [ Addition
NAME PORTUGUEIS, JACQUELINE NAME

STREET aDDRESS | 2BO2-N-FEDERAL-HWY sreETaREss (A SY o S Be Aue

o510 _|BOGA-RATON-FE-39481 | flpnsdale  FL 33009

TTLE VP/S [ Defate TITLE 3 hange ] Additien
NAME NAGEL, ALAN NAME

STREET ADDRESS | 2882-N-FEBERATHWY N o . | SRS AS YO Sw) 3o Ape ~ ™+ - -
cmv-sT-zp | BOGA-RATONFES3431 CITY-ST-2P Hallandole Fo 22 0095

TIMLE O Detete TILE y [ Change ] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP CITY-S1-2P

TIMLE [ pelee TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-51-2IP CITY-51-2IP

TMLE 1 oelete TITLE O Change ] Addition
NAME ' NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-7P cIry-s1-21P

13. | hereby certify that the information supplied with {his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemen
of the corporaticn or the receiver or

changed, or cn an attachment with érl address,

G‘\‘*-\ A

o

SIGNATURE: £

hreport is kue and ac:
stee empo

ith all cther i

RSN it (RAWY

red to exgou
& empowered.

T

te and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

X 3. }-07~

\msmjvﬁ!—: AnD TYPED OR PRIN(ED N\ME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phona #

CR2E034 (9/01)

AV VELOELD



