2003 FOR PROFIT CORPORATION ~ FILED
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  P98000018198 'z Secretary of State
1. Entity Name : 03-03-2003 90477 048 ***150.00
NAGEL ANTIQUES, INC.
Principal Place of Business Mailing Address
2540 SW 30 AVENUE 2540 SW 20 AVENUE JuUuadJaoal
HALLANDALE FL 33003 HALLANDALE FL 33009

Suile, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FE! Number Applied For

65-0854935 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'g;‘sq lﬁgecgtionai
6. Name and Address of Current Registered Agent ) 7. Name and Address of Neu; Heé Is{ered Agent

Name

BOLANOS, JOSE A

, Street Address (P.O. Box Number is Not Acceptabie)
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 purposa of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- " . Signature, typed or printed name of registeract agent and tile if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!t FEE IS $150.00 . N .

- ) ! > 9. Election C F

" Atr May 1,2003 Fee wil be $550.00 e ey ) $5.00 wy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P/S . 2 celets THLE [J Change [ Addition
HAME NAGEL, RICARDO NAME
STREET ADDRESS | 2450 SW 30 AVENUE STREET ADDRESS
orv-st-z¢ | HALLANDALE FL 33009 CITY-§t-2P
TITLE VPT O Delete TITLE [ change [ Addition
NAME PORTUGUEIS, JACQUELINE HAME
STREET ADDRESS | 2540 SW 30 AVENUE STREET ADDRESS
CITY-ST-7IP HALLANDALE FL 33009 oITY-§T-21F
TLE |VPS _ o ame . - = o _Ovoeete oo me_ . | = ; . - [ Change [ Acditian
NAME NAGEL, ALAN NAME
STREET ADDRESS | 2540 SW 30 AVENUE STREET ADDRESS
Crry-sT-2IP HALLANDALE FL 33009 ciry-st-ze -
TTLE [ Datete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-ZIP
TITLE [ pelets THLE [Ochange [ Addition
NAME KAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under path; that ! am an officer or director
of the corporation or the receiver or trustee eppowered fo execute this report as required by Chapter 807, Florida Statutes; and thay my name appears in Block 10 or Slock 11 if

drg
ﬁ

changed, or on an attachment with an ag with all gther like efhpows(e:
SIGNATURE: ___ S WENHERZI2ARED ﬁ? 2/ 2003

7 s:eufmne/mﬁ TYPED DR PRINTED m\f F SIGNING/DFFICER OR DIRECTOR VO e ] Daytime Phone #
5 A S N

Y L S

x

CR2E034 (10/02)



