e P
4

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
}- Eniey Hame 442454 Secretary of State
CARQUSEL ANTIQUES, INC. 05-05-2002 90082 025 ***150.00
Principal Place of Business Mailing Address
43 S FEDERAL HWY 48 S FEDERAL HWY
DANIA FL. 33004 DANIA FL 33004
i i BRI
2. Principai Place of Business + | 3. Mailing Address “I l“ l ” ’ ’ ‘ “
M2 BreQie Bva. | 3 & Bhledbic Biva,
Suite, Apt. #, sto. Suite, Apt. #, et DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Xosponics Beach o) S?OM@D R 59-1502806 vkl
Zip Country Cc'numry . . $8.75 additional
330 Lo Brp ol 33{314 o B ‘o n 5. Certificate of Status Desired ] P Hequiret; 1onal

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

Nﬁ"% (P | Q\mao\-\h

ClMAGUA’ THOMAS P. . Street Adffress (P O Box Number is Not Ace%mabre)
48 S FEDERAL HIGHWAY 413 Eask E,ue..s tic Bhva.
DANIA FL 33004

v kow.nmSo BM, FL Z%Egjelao

L

8. The above named entit

SIGNATURE z# 7 |

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Poneil 18 3608

_ li t&‘:’gyﬁ?{. typed or printegdfeme of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} /] DATE LY

. .

L
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o

10. Elect F
Tax filing requirement and elects to <o so. After May 1, 2002 Fee will be $550.00 Tri;llizrgjagc?rilr?guti::ncmg 0 fdsdle?j(?ohl’l?;sBe
{See criteria on back) a Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TITLE [ change [ Addition
NAME CIMAGLIA, THOMAS P B
streeT ADCRESS | 8721 NO LAKE DASHA DR STREET ADDRESS
CITY-ST-2P PLANTATION FL CITY-ST-21P
TITLE VD O Delete THLE (3 Change [T Addition
NANE CIMAGLIA, SANDRA J NAME
STREET ADDRESS | 8721 N LAKE DASHA DR STREET ADDRESS
CITY-ST-21P PLANTATION FL CITY-S7-2IP

. THLE 1-8T- - oeete . _... | e .- .. . .~ . Ochange [ Addition
NAIE CIMAGLIA, SANDRA J. NAME
StRecT ADDRESS | 8721 NO LAKE DASHA DR STREET ADDRESS
CITY-57-2IP PLANTATION FL CITY-ST-ZIP
TILE [ celste TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P 2 CTY-ST-7IP
TITLE o O Delete TITLE [Jchange  [] Addition
NAME : . NAME v
STREET ADDRESS L STREET ADGRESS
CITY-S7-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing dces not qualily for the exemplion staled in Section 119.07(2){i), Florida Statutes. ! further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

:1-; 'QF— A 5)\ 2 ,|)

SIGNATURE: ___ SIGINAT ] GiED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phana %

May 05§, 2002 8:00 am

CR2E034 (9/01)




