DOCUMENT # 616541

1. Entity Name

1.B.S. FLEA MARKETS, INC.

el

FILED
Jan 17,2001 8:00 am
Secretary of State

1

90 N. E. 1SGRST, #2002 -
33179, BCH FL 33179
us U

g Ad

Principal Place of Business

Mallin dress
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01-17-2001 90075 039 ***150.00
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6[) 233 28’ U i 3p55 w L.mry 5. Cenificaie of Status Desired 0 Eg;-ggqﬁ?:;mnal
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
N
|-~ FREEDMAN, STEVENJ &= 0T © 7 ¢ T FREEDMAN, STEUEN ).
;?% NE ST Slre%dressiﬂo. ?Plxl Number is Not ACCEE%)\}E.
N. MIAMI BEACH FL 33179 (ﬁ""’r"’: 207 —__
Y Davie FL | 53%ag

8. The above named entity submits this statemen? for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE /25:&:"“ D Fﬂ-uaﬁl"v—— _StTaven) J. WEEDMAPJ . ety e

Signature, typed or printedMof registered agent and title if applicab\e'.

(NOTE: Registared Agent signature required whan reinstating}
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ode 7

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . .
. Teu ﬁ!ing quuirememg and elects gcm 50. ’ After MAY 1, 2001 Fee wili be $550.00 10. E'ec”o“ Campaign Financing $5.00 May Be

d o rust Fund Contribution. Added 10 Fees

_ (See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Dalete TILE [JChange [ Addition
HAME FREEDMAN, STEVEN J. HAME

STREET ADCRESS | 10121 N.W. 10TH ST. STREET ADDRESS

CITY-ST-2IP PLANTATION FL CITY-$T-2P

e VP T Delete e O Change ) Addition
- NAME FREEDMAN, MIRIAM NAME

STREET ADDRESS | 2125 NE 204TH ST. STREET ADDRESS

QY-31-2IP N‘ M'AM' BEAGH FL CITY-S1-21P

THE T . O pelete THLE [Jchange [ Addition
“wmE__ | FREEDMAN, BRUCE._ } _ NAME e — e e

STREETADDRESS | 190 N.E. 199TH ST $#204 STREET ADDRESS

CITY-ST-2iP MIAMI FL CITY-§T- 216

TITLE [ Deiete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CHTY-§7-2IP

TLE ' (7 Dslete IiLE Ol charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-20P

TITLE O Delete TITLE [ change  [] Adaition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation of the receiver of rusies empowered o execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 11 or Biogk 12 1f
changed., or on an attachment with an address, with all other like empowered.
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