2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000071225 Mar 22, 2000 8:00 am
1. Entity Name } S t f St t
| .
VIRGINIA ANTIQUES, INC. ecretary or state
, 03-22-2000 90001 032 ***150.00
|
Principal Piace of Business MaiHn‘g Address
7280 SW BIRD ROAD 7260_SW_BIRD_ROAD. _ : —
MIAMIFL 33155 . " TMIAMI'FL 331556632 UUU LAY
£ P v s R AR
18816 WEST LAKE DRIVE SAME
Suite, Apt. #, etc. Suilfe. Apt. #, etc, DO NOT WRITE IN THIS SPACE
3
City & State City,& State 4. FEI Number E Applied For
MIAMI LAKES. FL : 65~ UW Not Appiicable
Zip Country Zip | Country . . $8.75 Additional
33015 MLAMI —DADE ' 5. Certificate of Status Desired a 99 Requirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
GONZALEZ, HECTOR J Street Address (P.O. Box Number is Not Acceptable)
4796-3W 75 AVE ~ : 18816 WEST LAKE DRIVE
MMt FE 33155 N
City  MIAMI LAKES FL | “3%6%s

8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i :
Signature, lyped or printed name of register¢d agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
9. Thi tion is eligible to satisfy its Intangible | — . . ..=. FILE.NOW!i! FEE.IS $150.00 ~—— - - ‘ .
T | e e ol | S owes () 8500 o o
g re . er s " Trust Fund Contribution, a Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE D U O Delete e Ol Change [} Addition
NAME GONZALEZ, HECTOR J NAME 18816 WEST LAKE DRIVE
STREET ADDRESS [~ F2860-SW-BIRD ROAD - STREET ADDRESS MIAMI LAKES. FL 33015
onY-ST-ZP | —bAMF-33155-—— : CITY-51-2P !
e v O peee e [] change [ Addition
NAME | NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF j CITY- ST-2IP
MLE © O oetete TILE [J Change ] Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P i CITY-5T-2P
TIHLE © O elete THTE ] Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 : { crv-st-ze
TITLE C O Dskete TME [ Change  [C] Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P LAl , . CITY-ST-7IP
TIILE T e T e e e— - - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 corporation or ceiver or trustee empowered to'execute this report as required by Chapter 807, Flarida Statutes; and that rmy narne appears in Block 11 or Block Y2
changed, or on an at t with an address, with all other like empowered.

SIGNATURE: _~ ' ——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone #

T THOR R

A



