FILE NOW: FILING FEE

AFTER MAY 1ST I$ $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris

PROFIT
CORPORATION
ANMUAL REPORT

1999

Secretery of State

DIVISION OF CORPORATIONS
DOCUMENT # pgg8000028666

ANTIQ.JE REPRODUCTIONS MFG. CO.

Mailing Address
155 SOUTHWEST 25TH ROAD

Principal Place of Business
155 SOUTHWEST 25TH ROAD

ViDa |10y

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90156 003 ***150.00

-

S

WAM FL 33129 MiAM! FL 33129
DO NOT WRITE IN TH 5§ SPACE
3. Date Ircorporated or Qualifed
03/27/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
] 20] LS - 0861378 Ror Applcati
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
" P 5. Certifcate of Status Desired O $8.75 A(Id_munal
a ;l Fee Reguired
City & S-ate City & State 6. Election Campaign Financing O $5.00 niay Be
;} ;\ Trust Fund Contribution Added to Fees
Zip Coun:ry Zip Country 8. This ccrporation owes the current year [atangible
m lgl El 30 Personal Property Tax. [ ves [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 WName
DE LA TORRIE! COSME 82| Sireet Address (P.O. Box Number is Not Acceptable)
re RON mi
155 SOUTHWEST 25TH ROAD
MIAMI FL 33129 83
84| City F L 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURZ

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose »f changing its r:gistered
office o- registered agent, or both, in the State o’ Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the app sintment as registered

14. I hereby certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3){i), Florida Statutes. | further ¢ 2rtify that the information
indicated on this annual report cr supplemental ainnual report is true and accurate and that my signati re shall have th 2 same lega! effect as if made ur der oath; that 1.1m an
officer or director of the corporation or the receiver or trustee empowered to vxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appecrs In

Block 12 or Block 13 if cha r on an attach nent with an address, with all other like empowered.

SIGNATURE:

ferel ) oI Cdeicvma. fles _ ufiofit (300) 85T-242¢

Signature, typed or printed nar e of registered agent and title if applicabla. (NOTI : Registered Agent signature requ red when renstating) DATE 8
12, JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS \ND DIRECTOF S IN 12 o2}
TMe PSD [] DELETE 11TIRE [JChange [ Addition E 1
NAME RODRIGUEZ, PATRICIA C 12 NAME o
streeTanoress| 717 PONCE DE LEON BLVD., STE.337 13 STREET ADDRESS 2
CITY-ST-2IP CORAL GABLES FL 33134 14 CITY-5T.2IP E
e [ DELETE 21 TIMLE [JChange [ Addition | O
NAME 22 NAME
STREET ADDRE:3S 2.3 STREET ADDRESS
CITY-§T-ZIP 2.4 CITY-ST-2P
TIME ] DELETE a1 TITLE [] Change [ Addition
NAME 32 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TTLE [ DELETE 4.1 TME [IChange  [J Addition
NAME 4 2 NAME
STREET ADDRE!SS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-21P
TIME [ DELETE 51 TITLE [OcChange [ Addition
NAME 52 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TME [ DELETE 61TILE [IChange  []Addition
NAME §2 NAME
STREET ADDRE'S 6.3 STREETADDRESS
CITY-ST-2F 6.4 CITY-ST-ZIP




