FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

‘ retary of State
DOCUMENT #  P99000060034 Secretary of 8
1. Entity Name 03-05-2003 90059 030 ***150.00
FINE ART BY ANTONIQ, INC.
Principal Place of Business Mailing Address
1907 NW 93RD STREET 1907 NW 93RD STREET
MIAMI FL 33147 MIAMI FL 33147
I e TR R
Sulte ARL A €1, - e e |, SUC AR HBlG, . .. = e e =[] CHECKHERE IF MAKING 'CHANGES - = =
City & State City & State 4. FEI Number 59_35954 15 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gg':g‘ lﬁi‘g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, ANTONIO L Street Address (P.O. Box Number | Nt;t Acceptable)
ree 0. Box Number is able
1907 NW 93RD STREET ’
MIAMI FL 33147 C
. 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
thg“cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. ({NOTE: Registarad Agent signalure required whan reinstating) DATE
. FILE NOW!! - FEE '_s $150.00 8. Eiection Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
Make Check Payable to Florida Department of State
-10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O oelste T Ol Change [ Addition
NAME ROBERTS, ANTONIO L NAME
staeeT aopress | 1907 NW 93RD STREET STREET ADDRESS
ov-st-ze |MIAMI FL 33147 CITY-ST-20
TITLE - © O betete SMWE L e . [dChange [T Addition
NAME e o — I e o T S -
STREET ADDRESS STREET AODRESS o T T o
CITY-SF-zZiP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O] Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-$T-7IP
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accuraterermsfiat my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recgjver or tru g- empowered to execute or a3y required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

clale

ress, with all otheptike efhpgfiere,

SR SR 1ERD 03-01-03 205- (43 022

/ SIGI’ATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

o CR2E034 (10/02)



