2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000075588 / Aug 31, 2000 8:00 am
LU Secretary of State

LOUIS XIV ANTIQUES, INC.
08-31-2000 90101 043 ***550.00
Principal Place of Business Mailing Address
2056 SW. 16TH AVENUE 2256 SW. 16TH AVENJE
MIAMI FL 33145 ) MIAMI FL 33145

R0074600

A

2. Principal Place of

s a7 ave [t azae | MM

[

Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State < City & $tate R 4. FE) Numb Applied For
Mishy L AL AU =t 485-094s 279 Not Applcable
Zip Country Zip Country " .  $8.75 Additional
5. Certificate of Status Desired [
22(2( | ySh 33,38 | e Foo Reuiod
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
' FERNANDEZ CARLOS M CARLOS M. EERNANDE 2-
. Street Address (P.O. Box Number is Not Acceptable)

2256 SW. 16TH AVENUE

MIAM! FL 33145 ]QOB Sfll) 7 M
S Gy FL%250s

@ The above named enn ubmlts 1his statement for the purpose of changing its registered office or reglstered agent, cr both, in the State of Florida.

SIGNATURE
Signature, ':yped o printed Name of registered aga‘)Aﬁd e if applicable. (NOTE: Registered Agent signatura ractuired when reinstating) DATE
797 shis"corporation is'eligibte to éétiéfy its Intangible~ |~ 2w FILE.NOWIV-FEE IS:$550:00 *ﬁ*—*; e P -
- . - g 10. Election Campaign Financin
Tax filing requirement and etects to do so. B/ After SEPTEMBER 13, 2000 Min. will be $750. 00 Trust Fung G cﬁ‘-tr?b tion 9 O f%gq:’;:‘;fe
{See criteria on back) : Make Check Payable to Departrnant of Sta!e
. , OFFICERS AND DIFECTORS | EE3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T D ) Delete filte P M Change [ Acdiion
NAME FERNANDEZ, LEONY NAME FEZLD Adq_,_bagz LZo }W
STReET ADDRESS | 2256 SW. 16TH AVENUE STAEET ADDRESS 02 W [ A :“5 = 1d
CITY-ST-2IP MIAMI FL 33145 CITY-ST-ZP Iq WA a?l i
TLE ' . [ Delete TITLE O] Change [ Addition
NAME P NAME
STHEET ADDRESS § STAEET ADORESS
CITY-$T-7IP CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-§T-2IP GITY-ST-ZIP
e 1 Detete e [l Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : GITY-ST-2P T
TLE [ Detete TITLE o ::': v [Ochange  [J Addition
NAME - NAME ‘ s
STREET ADDRESS STREET ADDRESS
Cif-57-2IP CITY-ST-2IP
TITLE ] Delete TITLE - [J Change  [J Addtion
NAME NAME
STREET ADDRESS . STAEET ADDAESS
CITY-ST-ZP ) CITY-ST-ZP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver optrustee empowered to te thi€Teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an address, with all red.

SIGNATURE:

s . Date Daytima Phone #

7// r /M 205 - b¥¥-005S]

CR2E034 (5/00)



