2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name
VIRGINIA ANTIQUES, INC.

P98000071225

Secretary of State

03-29-2002 91392 044 ***150.00

Frincipal Place cof Business

Mailing Address

188+ WA DRIVE ~HHHE-WAKE-DRIVE
AAM-EAKES 33015 HAM-LAKES-FE-33046 .
N I ORI A
7680 W 20TH AVENUE 7820 W 20TH AVE
Suite, Apt. ¥, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
36 26
City & State City & State 4. FEI Number Applied For
HIALEAH, FL HIALEAH, FL - 65-0856641 Not Applicable
Zi ) Cauntry Zip Country - ) 8.75 Additional
33016 MIAMT-DADE 33016 MIAMI-DADE | & CerficatociSausDesied (1 3875 Addiona

7. Name and Address of New Registered Agent

GONZAEX PROTOR J

18816 W AAKEBR
SEAMXAERSLAMIE

6. Name and Address of Current Reglstered Agent

Name  pICARDO CONZALEZ

Street Address (P.O. Box Number is Not Acceplable)
2581 NE 183RD STPEET # 014

City

FL | “P$%160

AVENTURA

8. The above named entity,

SIGNATURE

Signaturs, typed or pr\*d nama of registared ag{\l and titla if applicable

(NOTE: Registered Agent signature required when reinsiating) ~ ~ DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

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

T PSD : MDeJele TILE PRESIDEMT Clonange  XlAddition

NAME GONZALEZ, HECTOR,J NAME RICARNO GONZALEZ

STREET ADDRESS STREETADDRESS [ 2581 NE 183RD ST 4 914

CITY-ST-2IP kol ¢ITy-ST-2IP AVENTURA. FI 33160

TITLE O petete TITLE SECRETARY [ Change X3 Aadition
Y

NAME NAME SERGIO GONZALEZ

STREET ADDRESS STREETADORESS | 3 g ¢ 5 70TH ST CAUSEMAY & 3-¢

om-s-2° oSt | MORTH BAY VILLAGE, FL 33141

TITLE B - —_——— v _ DOopeete. —ewe -l me - - . - [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TITLE [J change [ Additign

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

LE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby cenlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repor or supplemental report

of the corporation or the receiver or trustee empowered
ih an addregs, with all

changed, or on an at|

SIGNATURE:

ey
T g N

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
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

er like empowered.
Lo &nano Zoo7

N

= oo 3

-
N o [ ! -
amT TR e

—

SIGNATURE AND TYPED OR PRINTED llAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #

Lo

Mar 29, 2002 8:00 am

A

Iy

'CR2EG34 (9/01)



