FILED
003 F ! RAT
UNIFORM BUSINESS REFORT (Usk) _  May 03, 2003 8:00 am

DOCUMENT # _ S25869 Secretary of State

1. Entity Name 05-05-2003 90131 044 ***150.00

ANTIQUES & MORE, INC.

Principal Place of Business Mailing Address

T3 SW 48 ST. 7209 SW 48 8T,

MIAMI FL. 33155 MIAMI FL 33155

I S— IECRE AR NN
Suite, Apl. #, etc. Suite, Apt. #, etc, ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

65-0248554 !/ Nat Applicable

Zip Country Zip Country 5. Cartificate of Status Desired O §888 ;’gﬁf&“mm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GUERRERO, ALBERTO T. Street Address (P.0. Box Number is Nc'n Acceptable)
9760 S.W. 73RD STREET
MIAMI FL 33173

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
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and tiile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 - Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIHECTORS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 H
e D 7 pelete T [J change ] Adition
NAME GUERRERO, ALBERTO T. NAME
sTReET apokess | 9760 S.W. 73 ST. STREET ADORESS
CATYAST- 2P MIAMI FL CITY-ST-21P
TILE [ pelets TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
QITY—ST—ZIB . : CITY-8T-7IP
e O] Delete TITE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-SY-2iP ’ CITY-$1-21P
TILE 2 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

L

~-12.-|:hareby-certify that the information supplied with this.filin é; does not gualify.for.the. exemption, stated in Section 119.07(3)(1), Florica Statutes..| further certify that the information

indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an‘officer or dlrector
of the corporation or the receiver o trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrfient with an address, with all other like empowered.
od/>2/>

Dala Daytima Prhone #

SIGNATURE:

S0.2920

AY

CRZEQ34 (10/02)



