. 2001 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # P99000024256 N[Si{rle?;n%)?(())lf gt g?eam

ANT[QUE UPHOLSTERY |NC~ 05-15-2001 90161 042 ***150.00
Principal Place of Business Mailing Address
4228 SW 75TH AVE. 4228 SW 75TH AVE. ki y
MIAMI FL 33155 MIAMI FL 33155 Uuual ]bs
2‘ P”nolpal P‘ace Of Bus‘ﬂess 3- Mamng Add!ess |l|||l||| “l ||”| || I| ’ || I|| I| |’ | ‘ "IIl |H|| |”| 1|I|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 8K (3015519 Applied For
Not Applicable
Z i .
® Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ES;BIQSL\’NE%’S%TE\EE J Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
City L ‘ 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.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 vz 5o
Tax ﬂlmg rgqunement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comtribution. 0 Add.ed o Feyes
(See criteria on back) | Make Check Pavyable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE . PSD [ Delete T [Clchange [ Adgition
NAVE "OCEJO, LOURDES L HAME
STREET ADDRESS | 5700 SW 62 AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33155 CITY-ST-71p
TLE viD 3 Delete TE O] Change [ Addition
NAME ENRIQUEZ, ESTHER J NAME
STREET ADDRESS | 2620 SW 142 PL STREET ADDRESS
CITY-ST-2IP MIAMI EL 33175 CITY-ST-219
e ] Detete TITLE [ Change (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZIP
TITLE [ Delete TIMLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CHTY-ST-2IP CITY-ST-7IP
TINLE [ Delete TImE [dChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-2IP
TITLE [ Detete TIME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-$1-2P

13. | hereby certify that the information supplied 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 report or supplgmental 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 the receiveror trustee empowergd 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wila gn dddress, wi other like empowered.
Nl (305) 2642067
o

SIGNATURE: v
SIGNATURE AND TYPED OF ERNTED NAME OF SIGNING OFFICER OR DIRECTCR Cate

Daytme Phora #

0191944

CR2E034 {10/00)



