FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000018989 ecretary of State
1. Entity Name 04-21-2003 90508 022 ***150.00
ANTIQUE HEAVEN, INC.
Principal Place of Business . Mailing Address
7235 BISCAYNE BOULEVARD 7235 BISCAYNE BOULEVARD 1ivuvarous
MEAMI FL 33138 MIAM) FL 33138 .
I — RGO R
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0901466 Not Applicable
Zip B ('Sc:untr.y . zp o . Country - 5. Certificate of Status Desired a - ?g'gesqagggionﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERKINS' JAMES L Strest Address (P.C. Box Number is Mot Acceptable)
1089 NE 91ST TERR.
MIAMI FL 33138
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

.

SIGHNATURE
. Signature._ p_rped qigginted name of registared agent and fitle if applicabla. ({NOTE: Registared Agent signature requited when reinstating) DATE
e FILE NOWIH:-L FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fe_e will ba $550.00 Trust Fund Crfntrigbut'\on. : O fci-gi({ohg:‘;sa °
. Make.Check Payabie to Florida Department of State
M0 ¢ ) W QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD : [ Delete TILE fetchange (] Adotion
HAME PERKINS, JAMES L NAME . .
steet aporess | 1099 NE 91ST TERR smeeroneess | FA3S BiSCeyne Biod
orv-stze | MIAMI SHORES FL 33138 onvst2p | pniem?  Fo 23138
TILE SVD - @)g|ete TITLE O change [ Addition
HAME ARRAZOLA, JUAN C NAME
STREET 4D0RESS | 1099 NE $1ST TERR STREET ADDRESS
erv-stze | MIAMI SHORES FL 33138 oITY-ST-2P
me - cp - Tt T O Detete | B h [ Change [ Addition
NAME ’ NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-ZP ' CITY-S7-7IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ Gelste - TmE [ Change [} Addition
NAME NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-ST-2IP B Y- §T-2IP

12. | hereby certity that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and afdprate 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 the receiveror trustee empowared to exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigck 11 if

changed. or on an attachment yith an address, with alt othey lige endpowered.
SIGNATURE: S W@E REXYOIRELD MesS L QEM"\ 9 g/"%‘? Bo5-F5¢ —vorek

SIGNATURK D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR k x l ,r_ Date Daytima Phone #

¥eELE20

v

CR2E034 (10/02)



