2000 UNIFORM BUSINESS REPORT (UBR} °:

POCUMENT # P93000006948 May 0{%0%13 8:00 am

LIMOGES COLLECTORS SOCIETY INC. Secretary of State

02-21-2000 90015 027 ***150.00

Principal Place of Business Mailing Addrass
1020 SOROLLA AVE 1020 SOROLLA AVE
CORAL GABLES Fl. 33134-3560 CORAL GABLES FL 33134-3560
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Suile, Apt, #, etc. Suite, Apl. #, etc. 00 NQT WRITE IN THIS SPACE
iy & Stat Cina State 3. FEI Numbe Applied For
ﬂ/fﬁ GLRfBues, FL é&ﬂ«ﬁ*' Gﬂ'ﬂuﬁﬁ ,Fl— h<— 0911 ?Ca{ Not Applicable
Z_% 3 23 4y 00‘{“"6 <A Z‘p; 3232 tf Coundry S A |5 CoticaiectSiaws Dosies I ?ggg‘ hddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'i. e . . Name j
ALVAR]DO* AHLDA M Straet Address (P.O. Box Numbaer is Not Acceptable)
1020 SOROLLA AVE
CORAL GABLES FL 33134-3560
City FL l Zip Code

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

SIGNATURE
Signatura, oed of printed name of registered agent and titla if applicable {NOTE. Rogisterad Agent signature raquired when rainstating) TDATE
9. This corporation s eligibie to satisy its Intangibie {FILE NOW1!! FEE 1S $150.00 10, Elocii R
- . . Election Ca Fina
Tax filing requirement and elects to do so, Aﬂé}r MAY 1, 2000 Fee will be $550.00 Tri:tlggnfj Cr:nc?r::?;uu;n e ] fd%eodotohg?;sa °
(Ses witeria on back) 0 Make Check Payable 1o Department of State '
1. OFFICERS AND DIRECTORS i Kl ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Vice. “nes.d e F {7 pelete THLE [Jcnange ] Aditior
NAME Henily LVARIDO NAME
STREET ADDRESS Lo Box 2 g FH3! STREET ADRRESS
CIFY-ST. 2P Conal ahAdees, L 252 34 CITY-ST-ZIP
THLE 7 177 Deete TITLE [ Change [ Additior
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2iF C¥Y-8T-2iP
| e, {3} Delete TNE | N 3 Change [ Addition
HAME NAME
STREET ADDRESS STAEET ARDRESS
CATY-S1-19 Cire-5T-1p
TIFLE J pelet TITLE O Change  [TAdditior
HAME NAME
STREET #DORESS STREET ALDRESS
CITY-ST-2P CITY-ST- 2P
THLE ' 1 Delete TmLE [ Change  [7] Additior
NAME NAME
STREEF ADDRESS i STREET ADDRESS
CITY- ST 2P CITY-ST- 2P
TITLE . ) Detete TWIE [0 Change {3 Additic
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-S3-219 CiFY-5T-21P

13- | hereby certify that the information suppligd with this filing does not qualify for the exermption stated in Section 119.07(3)(7). Florida Statutes [ further certify thal the informaticn
indicated on this report or supplemenial report is true and accurate and that my signanire shall have the sama legal efiect as if rmade under oath: that { am an officer or divector
ot the corporation ar the receivesy irusiee empowered to execute this reparl as required by Chapler 607, Flarida Statutes; and that my name appears in Bleck 11 or Block 12 it

an addrass, with all gthar like epago
P 0D -1H4-00

ced.
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Date Poytme Phone #

SIGNATURE:
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