2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 501334

1. Enlity Name

OLD & MODERN MASTERS, INC.

IHE |

Secretary of State

(03-25-2003 90078 025 ***150.00

Principal Place of Business
730 LINGOLN RD.
MIAMI BEACH FL 33139

Mailing Address
730 LINCOLN RD.
MIAMI BEACH FL 33139

2. Principal Place of Business

b LINCOLN RoRD

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
Mtﬂ P’ll BEH C 'H i F L 59-1669681 Not Applicable
Zip Country Zip Country O $8.75 Additional

33139 U $&

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent . L

"ERWIN STERN
730 LINCOLN ROAD
MIAMI FL 33139

[ e FENECERSS

- -

Street Address (P.O. Box Number is Not Acceptable}

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signatura, typad or primed nama of qrpgistarad agent and title if applicable. {NOTE: Registered Agent signature fequirad when rainglating) DATE
- Bl
FILE NOW!!! FEE IS $;50.00 ) - .
A . 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will h? $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State .
10. b OFEJCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE _ST : O Delete TITLE [ Change [ Addsion
NAME STERN,ERWIN ! NAME
sager aceress 1800 NE 114 ST APT 1510 STREET ADDRESS
ov-st-ze © | MIAMI BEACH FL 33181 CITY-5T- 21
TME P 1 oelete THILE [JChange [ Addition
NAME STERN, FAYE i NAME
streeT anoress | 1800 NE 114 ST APT-151¢ STREET ADDAESS
crv-st-ze | MIAMI BEACH FL 33181 CITY-§T-21P
TITLE i 3 Detete TILE [ Change ([ Adcition |
NAME T TR e :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ perete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE (7 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-Z1P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing doe

indicated on this report or supplemental report is trué and accurate and that my signat

of the corporation of the receiver or ttus
changed, or on an attachment with an

SIGNATURE: X _SICCAHUL AR

empowered 1o exepute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ress, with all other

g empowered,

/// Je)IRED

s not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ure shall have the same legal effect as if made under oath; that | am an officer or director

3-2-03 5 531 -4 9

SIGNATURE AND TYPED CRFRINTES NAME OF SIG!

NING OFFICER OR DIRECTOR Deata Daytirne Phona #

CR2ED34 (10/02)

Mar 25, 2003 8:00 am

TR



