2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 467876 .
DOLLN MSay 11, 200(1). g :00 am
AMERICAN AUCTIONEERS, INC. ecretary of State
05-11-2000 90063 001 ***450.00
Principal Piace of Business Mailing Address
LI ALY .
18504 NE 5TH AVE A 18504 NE 5TH AVE
NORTH WMIAMI BEACH FL 33178 NORTH WIAMI BEACH FL 331792704
us .
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 565 Applied For
. 59-1 281 Not Applicable
Zi Zi G i
i Country P ountry 5. Certificate of Status Desired a $8.75 Additional
Fae Required
i 6. Name end Address of Current Registered Agent . [ _ _ . 7. Mame and Address of New Registerad Agent
Name '
SUGARMAN‘ JAY Street Address (P.O. Box Number is Not Acceptable)
18550 LONG LAKE DRIVE
BOCA RATON FL FL 33434
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.
SIGNATURE
Signature, typed or prinled name of registered agent and tle if applicable. (NQTE: Regi d Agent si ired when reinstating) DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!! FEE IS $150.00 10. Elect o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Triztligzn%ag;?r?gmi:: e O fc?&ézROh;ZéE )
(See criteria on back) a - Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
IHILE v EE [ Delete TMLE O] Change [ Addition | &
SUGARMAN, ROBERT . ‘ NAME %’,
-o, aonvess | 800 NE 195TH 8T STREET ADDRESS ®
s NORTH MIAMI BCH, FLO0000 GITY -5T- 217 §
- P ] Delete TITLE (O Change [ Addition | ©
SUGARMAN, JAY NAME
nasarmemene | {8560 LONG LAKE DR]VE STREET ADDRESS
cr e BOCA RATON FL CITY-ST-2IP
- - - e [ oetete ™ ~ f-TME . 1. L e ; [ change [ Acdition
NAME
w1 &NNREDS STREET ADDRESS
§1-2P CITY-57-2IP
. {1 Delete TITLE [ Change [ Addition
NAME
oL anDharRe STREET ADPRESS
ST-2IP CITY-3T-2IP
[ pelete TITLE [ Change [ Addition
NAME
R STREET ADDRESS
) CITY-ST-2P
- [ pelete TITLE [ Change [ Additien
- HAME
snpeean STREET ADDRESS
er e /l CITY-ST-2IP
- hereby certify that the information 2 i i s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplegiental report j#true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carparation o eceiver br Irustae ambowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on a yith an addrgés, with all other ke empo -
. .e_: ,T.i.;?:r L[‘,,',:s:’;.rﬁ\
SGHATURE: s e el 8 (G pel) Q3 ( ¢ 205-65%-9ae0
SFNATUHE 19)( PED OR PRIYTED NAME OF SIGNING OFFICER-OR DIRECTOR \ |ED Daytime Phone #




