FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAXTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF SORPORATIONS

DOC T # 535850

VICTORIAN ANTIQUES, INC.

Mailing Address

1015 13TH STREET
MIAMI BEACH FL 33129

Principal Plice of Business

1015 13TH STREET
MIAMI BEACH FL 33139

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90019 007 ***150.00

AR DEAMARTNL S

DO NOT WRITE IN TH S SPACE

- — 3. Date Ircorporated or Qualifed —
03/04/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
211 26] 65-0245168 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
F P §. Cenifcite of Status Desired O $8.75 Adc!lllonal
El ;ﬂ Fee Reguired
City & Sate City & State 6. Electic1 Campaign Financing A $5.00 nray Be
;3—| EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This ccrporation owes the current year Intangible
;l ]_2;| m Eﬂ Personal Property Tax. [ves [dNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAGER, CAMILO _ —
47135 W5 LANE Street Acdress (P.O. Box Number is Not Acceptabie)
HIALEAH FL 33012 a3
84| City FL \aﬁ Zip Code

TT. Pursuznt fo the provisions of Sections 607.050z and 607.1508, Florida Statttes, the above-named ccrporation submi s this statement for the purpose f changing its ragistered

office ¢ r registered agent, or be:h, in the State cf Florida, Such change was 1uthorized by the corporaition’s board of directars. | hereby accept the app cintment as reg stered

- agent..| am familiar with, and ac cept the obligations of, Section 607.0505. Flarida Stalutes,

SIGNATUFE

Slgreture, typed or printad na ne of registered agent and Utla if applicable. (NOT Z: Registered Agant signature req ired when reinstaing) DATE STl e
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TME PSD {J DELETE 1A TME [JChange  []Addition
NAME ARTIGAS, EDUARDO 1.2 NAME
streeTanoress| 1015 13TH STREET 13 STREET ADDRESS
CATY-ST-ZP MIAMI BEACH FL 14CITY-5T.2IP
TITLE viD [ DELETE 21TITLE [CJChange  [) Addition
NAME DAGER, CAMILO ANTONIO 22 NAME
sweeerapori 55| 4135 WEST 5TH LANE 23 STREET ADDRESS
CITY-ST- 2P HIALEAH FL 2.4 CITY-ST-2IP
TITLE [ DELETE 34TITLE [CjChange  [C] Addition
NAME 32 NAME
STREET ADDRI $5 3.3 STREET ADDRESS
CITY-ST-29 34.CITY-ST-2P
TIMLE [] DELETE 41 TITLE ClChange [ Addition
NAME 4.2 NAME
STREET ADDR!:ISS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY- ST-7IP
TIME [ DELETE S1TIME [CIChange  [] Addition
NAME 5,2 NAME
STREET ADDRISS 53 STREET ADDRESS
CITY-5T-2F 54 CITY-5T-21P
TALE O DELETE 617ME [JChange [} Addition
NAME 6.2 NAME
STREET ADOR i85 83 STREET ADDRESS
CITY-ST-2P £4 CITY-ST-2P

14. | hereby certify that the informz tion supplied with this filing does not qualify 1or the exemption stated 1n Section 119.07(3)(i), Florda Statutes. | further :ertify that the ir formation
indicared on this annual report or supplemental annual repart is true and acourate and that my signa ure shall have 1he same jegal effect as if made under oath; that | am an
officer or director of the corpor:ition or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if change:l, or on an aitac iment with an address, with all other like empowered.

/\
SIGNATURE: \ %
SIGNATURE AND ED OR P! NAME OF SIGNING OFFICI:R OR DIRECTOR

|/f’
Vi Dale Daylirme Phone #

[ErSTRNE V)

CR2E034 (11/98)

26/7? B0S)G42-9303

;




