2002 UNIFORM BUSINESS RERPORT QLDEQ))
P99000045086 = ;i

DOCUMENT #

1. Entity Name
ARCHIMAGE INTERNATIONAL, INC.

D/B/A LAPORTA cifice FURNMURE

-

&
PEAS

] .

Principai Place of Business

2355 SALZEDO STREET STE #315
CORAL GABLES FL 30134
Us

Maiting Address

2355 SALZEDO STREET STE #315
CORAL GABLES FL 33134

us

2. Principal Place of Business

200 ARAGON AVENVE

300 ARAGON AVENVE

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

Mar 26, 2002 8:00 am

FILED

Secretary of State

03-26-2002 90009 027 ***150.00

miin

. i

[T

DO NOT WRITE IN THIS SPACE

SLITE 100 SOITE 0D 3
City & State City & State 4. FEI Number Applied For ~
G’A&LEC-’ I.FLO RIDA GDML MLESJ F—LO mbA 65-0950150 Not Applicable |
32 g , 2, 4_ J osumrﬁ— 325 | 54 Csugy Q’ §. Certificate of Status Desired O gg;gesqlﬁ?edéﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ——-—— - i ——— __ | Name S e o = v —_—— e =

 CASTRO, ANGEL G SR
8370 SW 26TH STREET
MIAM FL 33156:2423

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

City

Zip Code

FL

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.

Neoatis—

SIGNATURE

1/30 boa.z

Signature, lyD;d or brintad name of registerad agent and

titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

¥ patd

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and alects 1o do so. .
(See criteria on back) J

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

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

TLE D ¥ Detete TITLE WORTA‘ GNSE LAy manga O addition

NAME BARBOSA, GISELA L NAME M MENVE, SUITE 100

streeT aooress |- 2365 SALZEDQ STREET STE #315 - ) |

arv-s-ze | CORAL GABLES FL 33134 orv-stzr | CORAL G%’.ES, L 33 134

TITLE : O Detete TITLE [ Change [ Addition

HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE O pelete TILE [ Change  [] Addition
TNAME - ==~ T meeeTe e e - e e TR CNAME =immm s |r mr e s e e I e TSI U N

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-2iF

TITLE {7 Delete MLE (] Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P :

TITLE [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS | . - STREET ADDRESS

CITY-S$T-7P CITY-ST-ZiP

THLE [ Delete TITLE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-5T-2IP

13. | hereby cerlify that the information supplied with th

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

indicated on this report or supplementar report is true an

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: SE

A7

/l/@/ma (308) 648-2048

.. A Tl
SIGNATURE AND Enonpnlmed@s’)rm

Deate

Daytime Phone #

A T ARAV]

nv

CR2E034 (3/01)



