2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FLORIDA ANTIQUE & REPRODUCTION

DOCUMENT # P98000088789

INC.

Principal Place of Business

1 2800 ORANGE BLOSSOM TRAIL. SUITE C

_TotteT FL 32805
w30 |-B CHEOS L

ORMnd ;b 28/

2600 ORANGE BLOSSOM TRAIL. SUITE C
ORLANDO FL 328056170

Maiting Address -

GO f-P. mekeod R.d
Ok hrdy ;oh DFF 1/

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 29, 2000 8:00 am

Secretary of State

02-29-2000 90239 023 ***150.00

I

RN

DO NOT WRITE IN THIS SPACE

MOLINA, JULIO
8614 BRAEKENWOOD DR.
ORLANDO FL 32829

City & Stale City & State 4. FEI Number Applied For
59-3538314 Not Applicable
P Country 2p Country 8, Ceriificate of Status Desired d $8'75 A_dditional
Fea Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida

Signalura, typed or printed name of registerad agent and ttle f applicabie.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

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

e e < EICE NOWIN.FEEAS:$150.00=<.
After MAY 1, 2000 Fee will be $550.00

1107 EfGiion Campaign Financing ™

Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Delete TTLE O change [ Asdition
HAME GONZALEZ, JUAN R HAME

staeeT anoress | 5753 DOGWOOD DR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32807 CITY-ST-ZIP

TITLE VP O pelete TITLE [ cChange [ Addition
NAME GONZALEZ, MIGUIL A NAME

sreeT aporess | 3021 NICHOLSON DR. STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [ Change  [] Addition
NAME N _ R name o e —

STREET ADDRESS | . - — - STREET ADDRESS -

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

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-5T-2IF

THLE O palate TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an ag

SIGNATURE:

SIGNATURE AND TYP! v

FOR PRINTED NAME

13. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress‘with all othgr likerg

Date Daytime Phone #

T85.00 MayBe |

CR2E034 (9/99)



