2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 629195

1. Entity Name

BARON ANTIQUE SHOWS, INC.

Principal Place of Business

268 NE 70TH ST
MIAMI FL 33138

R ke 20TH ST

Mailing Address

MIAMI FL 33139 -

2. Pringipat Place of Businass

3. Malling Address

Suite, Apt. #, elC.

Suite, Apt. #, etc.

FILED

Apr 26, 2001 8:00 am

ecretary of State

03-26-2001 90137 011 ****51.25
04-26-2001 90306 039 ****88.75

IRV LA

DO NOT WRITE IN THIS SPACE

|

I

\

City & State City & State 4. FEINumber  53-1948840 Applied For |
‘[.\ . Not Applicable
e Couniey Zip _,Eou"&"y“ o 5. Cortiicale of Stetus Desirad—. []  $8+79 Additienal fn
~ ) P Y D e [T e TN, L T - s ¢ - - Fos Required
pT T 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
do g Narna
RCSENTHAL, KERRY E 5 = : = -
23?5 NE. 191 STREET treet Address (P.Q. Box Number is Not Acceptable)
SUITE 500 —
J.. AVENTURA FL 33180 . -
L. v, City Zip Code
, FL
8, Tho above named enlily submils this stalement lor (he purpose of changing its registered offlce or registared agent, or Dath, in the State of Fiorida,
SIGNATURE
Sipnature, typed o pricted name of ragisiarad sgeni and litls If applicabls. (NOTE: Aegisterad Agend signature required when rainsialing) DATE
“
9. This corporation is eliginie to satisty s Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s6. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Addod 1o Fous
(See cmgria an back) Make Check Paysble to Department of State ;
1. Vi QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11
e P O Delete TILE Otherge  [laggiicn |
wie . | BARON, LOUIS NAME g
stReeT apozss | 2B@NE 70TH ST STREET AODAESS 2
orv-s1-ze - | MIAME FL 33138 GTY-ST-27 G
— o o
TInE i ST O Delete NE 3 Change [ Addition | &£
HAME N BARON, JOAN . NAME o
stwesT aooeess | 268INE 70TH ST STREET ADDFESS P
orv-st-ze © | MIAMI FL 33138 GITY-ST- 2 . i
cemng | e Ol oeen TITLE [0 Change  [] Addition
HAME NAME
STREET ADCAESS SIAEET ADDRESS
Clvy- 877w CITY-ST-2iP
me ¢ [ Ogtete T CJ Chaage [ Audition
HAME £ ) NAME
$IREET ADORESS RN STREET ADORESS
O ST-Bp Ty -ST-2P
O] Deleta TITLE [l thange [ Adsition
NAME
/ STREET ADDRESS
CiTy-ST-219
O elete TE (Jchange [ Addition
HAME
STREET ADDRESS
- ” CITY- 53219
13. 4 hereby cedify thal the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | furlher certily that the inlormalion
Hindicated on this report or supplemental repon is lrue and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
1501 the corporation or the receiver or trusiee npowered to ute this reporl as required by Chapter 607, Florida Statutes; and that iy name appears in Block 11 or Block 12 i
‘hanged, of on an atlachment with an ad s, with all like smpowared. l j
A T
-~ . ﬂ
Fy
IGENATURE: ouL{ LN
A'l SIGHATURE AHRD TYZED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daykme Prone #
H N




