2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBn)'

DOCUMENT # =~ S35850
1. Entity Name )

VICTORIAN ANTIQUES INC.

Mailing Address
1015 13TH STREET
MIAMI BEAGH FL 33139

Principal Place of Business
1015 13TH STI_?EET
MIAMI BEACH FL-33139

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90174 020 ***150.00

AR TRRARRARREAR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- 65ﬂ245168 I Not Applicable
Zi t i 1 i
P Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DAGER, CAMILO o Streat Address.(P.Q.-BoxN b_&Lis_Nc;LAc aptahie)
) . P p— ——}.Siresl rass.(P.O.-Box:Number:is:h c
__4135.W-5.LANE ——
HIALEAH FL 33012

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title if applicable. .
-

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PSD ) Delete e O Change [ Addilion
NAME ARTIGAS, EDUARDO HAME
streer acoress | 1015 13TH STREET STREET ADDRESS
crv-st-zr | MIAMI BEACH FL CITY-ST-2PP
_TITLE. NTD - T T Olodee TR M. o e e e o= T Change — . [2] Addition.
THANE "I DAGER, CAMILO ANTUNIO NAME
steeT ancress | 4135 WEST 5TH LANE STREET ADTRESS
CITY-ST-7P HIALEAH FL CITY-ST-2P
TITLE [ Datete TE [ Change [ Addition
NAME NAME
— STREET ADDRESS. [ e - ome e e e[l _STREET ADUAESS, . o e, = e
CITY-ST-2IP o CITY-ST-2IP
TITLE O] Dajete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = CITY-ST-2IP
TITLE O pelete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY- §T-Z

changed, or on an attachment with an address with all other like empowered.

SIGNATURE:

12. | hereby certity tRat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is frue 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 /20 /03(395) 385 (217

Data Daytime Phona #

866.Ec0

AY

{10/02)

CR2E034

»



