FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT T
CORPORATION 7] m
ANNUAL REPORT LA

. Y

E
L

,
SO w

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccratary of Stale
DIVISION OF CORPORATIONS

FILED
Apr 30 1997 8:00am
Secretary of State

DOCUMENT # S23819

b | 1. Corporation Name

CURIO CLASSICS, INC.

(3)

AR REARBETAR B

Principal Place of Business Mailing Addross

562! SW 70 8T 5821 SW 70 8T
SUITE 117 SUITE 117
| MIAMI FL 83143 MIAMI FL 331433624
1 us us 3. Date Incorporated or Qualificd 3a. Date of Last Report
01/09/1981 01/24/1996
2, Principal Place of Businass 2a. Mailing Address 4, FEI Number Applicd For
gL e e ng 65—0492508 Net Applicable

$8.75 addgdional

Fee Required

Sulte, Apt. #, etc.

—'é_ui'le. Apl. 4, elc.
O
22 27

§, Cerlificate of Status Desired

City & Stale | Ciy & State 6. Election Campaign Financing $5.00 May Be
23-1 I Trust Fund Contribution Added to Fees
Country Zip __ Gountry B. This corporation has liability for intangible tax under s. 199.032,
2—5] - ;ﬂ ,30—| Fiorida Slalutes ﬁ[\’os [1Ho
9. Name and Address of Current Reglsierad Agent I 10. Name and Address of New Registered Agent
LEIVA, DOUGLAS 81| Name
5821 sw 7087 82| Street Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33143

B3

84| City 85| Zip Code

FL

11. Pursuant to the provisions o Eﬁo‘ns €07 0502 and 607.1508, Florida Statules, the above-named corparalion submils this staternent for the purpose of changing ils registered
office or registered agam, olh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoptment as registered

agent. | am familiar afglaccept the obligations ol, Sgetign 607.0505, Florjla Statutes, .
gy Y2/

SIGNATURE @ ) OksAaAloray) O .
fintefl nalFie of tpgstared agant and piie il gppiizable (NOTE Hegislered Agent sigralurc requircd whea rainstaling) DATE

Slgnature, et o

CR2E034 (9/96)

12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP T ™ot T o [T Ghenge L Additon
HAME LENA: DOUGUAS 1.2 NAME
staeet aporess | 5821 SW 70 8T 1.3 STREE] ADDRESS
CITY-ST-2iP MIAMI FL 331‘3 1.4 CIY-51-ZIP
T me 5T ST mERE e T T Ghange ] Addition
NAME LOMNO. OKSANA 2.2 NAME
staceraDpagss | D821 SW 70 ST 23 STHEE] ADURESS
CITY-5T-21P MMM' FL 33143 2 4 CHY-81-2IP
TALE T Detete 31T0LE TIChange ] Agdition
| mame 32 NAME
STREET ADIRESS 33 STRLEI ADDRESS
GITY-51-2ip B ¥ s4coy-s1-20
T me T OuoE e T e o Ochange L] Addition
] NAME 4.2 NAME
=] STREET ADDRESS 43 STREED ADDRESS
LiTY-81-21P e 44CNY-8T-21p
TiTLE UJ DELETE 51 T1LE [J change T[] Acdition
NAME 52 NAME -
] STREET ADDRESS 53 STREET ABORESS
“1 OiTY-ST-21P 54CITY-51-2IP
TILE T OeeTe 61 TITLE [T change ] Addilion
] name 6.2 NAME
STREET ADDRESS 6.4 STRCET ADURESS
1 cy-s1-ap ~ 6ACITY-51-7IP
14, 1 do hereby cerlily thal the information supplied with 1his Tiing docs not qualify for tho exemption slated in Section 119.07(3)i), Florida Statutes. | furlher certify that the

information indicated on this annual report or supplemiental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director ol the corporalipf or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Block 13|/fﬁan A, or on an attachment with an address.

Lo

{ it v BT

o=

1 . RV AN N ,’sl.w-.. e ATy \J‘.';ﬂ-()-‘\ Foy e N AL TN e s Y

F S Y T YL Y wymy



