2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 442454 . Mal‘ 14, 2000 8:00 am
1. Ently Name Secretary of State

CARQUSEL ANTIQUES, INC. ) - . 03-14-2000 90082 005 ***150.00
Principal Place of Business Mailing ;B\ddress
+« § FEDRAL HWY & 5 FEDERAL HWY )
7T FL 33004 DANIA FL 33004-3605 TV
us

IR

o R i AR

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- : Applied F
City & Slaleg g ) City & State 4, FEI Number 59'15028% ppiie ‘OF
ali P o ‘or =) Not Applicable
i ] _Country-~ ipred= - - t ) ’ i
Zn - ouniry === ip Country 5. Certificate of Status Desired O ?8.%5 ’Qfddé"ona'
éS_ID_QJ__.BrAL&AF A ee Require
£. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

o < P Climaglia

CIMAGLIA, THOMAS P. S P
5750 SOUTH STATE ROAD 7 Street Arores Péffu\“ PN gj-um:w
FT. LAUDERDALE FL 33314 ]

Ci . Zip Cod
" Dasia FL | Bsrnd

8. The above named entity submits this statement for the purpozse of changing its registered office or registerad agant, or beth, in the State of Florida.

SIGNATURE :
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

. .

9. This corporation is eligible to satisfy its Intangible FILE'NOW!!! FEE IS $150.00 ) L
10. 1 F
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Erli;Iglrjn%agl:n&::?;uu::ncm ! ﬁjsc;gqohg?éfe
(See criteria on back) (] Meke Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delate TTLE T change  [J Addition g
NAME CIMAGLIA, THOMAS P NAME )
smees aooress | 8721 NO LAKE DASHA DR STREET ADDRESS 3
arv-st-zp | PLANTATION FL cITY-Si-2p u

: i
e VD 1 Delete e O Change [ Addition | O
NAME CIMAGLIA, SANDRA J NAME
steer aporess | 8721 N LAKE DASHA DR STREET ADDRFSS
CITY-§T-2P PLANTATION FL ; R CITY-§T-2IP .
TILE ST C O oeets TITLE [ change [ Addition
NAME ClMAGUA, SANDRA J NAME
streer anoness | 8721 NO LAKE DASHA DR STREET ADDRESS
CITY-ST-21P PLANTATION FL CITY-ST.2IP
TMLE O et TITLE Ol Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
GITY-57-21P oITY-ST-7P
TILE O Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP J
TILE [ Delete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
dnd accurate and at my gignature shall have the same legal effect as if made under aath; that | am an officer or director
of the carporation or the receiver or trustee emp d to execute thisseport ag'required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,

SIGNATURE: __ o:GN 7 Sl REC S lrs  (85)953-Seon
SIGNAwREWDNAys GF STGNING OFFICER OR DIRECTOR \ Dala Daytime Phone #

L



