2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # P99000028025 May 03,2001 8:00 am °
17 Bty Ngme, +° Secretary of State :

KRISTHA'S ANTIQUES ART GALLERY, INC. 05-03-2001 90057 032 ***150.00
Principal Place of Business Mailing Adicress
8255 SW 116 STREET 8255 $W 116 STREET .
MIAM FL 33156 MIAMI FL 33156 07903

I |

H .- -

2. .Principal Place of Business . 3. Mailing Address. - .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-090?604 Applied For
Not Applicable
Zi Countr Zi Count iti
P y P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme i
MARTINEZ’ AUGUSTO Street Address (P.O. Box Number is Not Acceptable)
1 res: Ul BOX Number ) oL ACCe| H
8255 SW 116 STREET :
MIAMI FL 33156 !
City FL | ZvCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad of printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signature requirad when rainstating) DATE
. L g . ' . ;
8- This cor Fprpcggiy(?r]‘_w,is eElgl_ble‘to SE-I—ISJL“-—P—»S lr'wta'nglble - E"'E NOﬂﬂfEE_'S ~$1v—-§009 -+ +=|~10. Election Campaign Financing . $5_00 May Be - |-,
Tax filing requirémeént and ‘elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gentribution 0 Add :
o . ed ta Fees
(See criteria on back) [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O Detete TIMLE O change [ Acdition | S
e MARTINEZ, AUGUSTO NAvE S
stReeT apoRess | 8255 SW 116 STREET STREET ADORESS B 3
CITY-ST-21F MIAMI FL 33156 CITY-ST-2IP a
od
TITLE VTS O3 Delete TITLE O Cange: ] Additon | 5
NAME SCHARTZ, MOISES AUGUSTO M NAME
staeeT apcress | 8265 SW 116 STREET STREET ADDRESS
CiTY-ST-7IP MIAM! FL 33156 CITY-ST-2P
TITLE a [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-S7-2IP
TIMLE [ Delete TITLE [ changs [T Addiion
NAME NAME
| STREET ADDRESS - — . STREET ADDRESS. | o . L .
Ty -81-2IP ’ ’ CITY-ST-2IP
TITLE 1 celete TITLE [ Change 7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE O palste TITLE [C]change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
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 certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
o:] the ccc)‘rporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;, and that my name appears in Biock 11 or Block 12 if
changed, or on an atlaghmeqiwitb-gp

ddress, yith all other like empowered.

ith-g
-/
R /!

""7 7

.\!3 ,;{ e

YTUREPtS PO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

l‘u:ﬂ

SIGNATUR




