TO:

-0

t
SUBJECT: ___[BRONZ ART ANTQUES LTD. SEUDO ) SRS E5E
{Name of corporation - must Include suffix) '_'_'U?'/I“B"igg.__m 143--003
dvand P0.00  wesdd 7000

Dcar Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida”, "Certificate of Existence”, and check are submitted to register the nbove referenced

foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

MR. ALBERT  ConeN

{Name of Person) o~

£8 8

' . ) =
BroN2 ART ANTIGUES LTD . T 1

.‘ day

(Firm/Company) AT ) e
froo T
1033  sgcoND AVEANUE S0 oo 47l
(Address) =Y ()

2w

= &

X

NEwW YoRw, N.Y. |ooz2Z
{City/State/Zip) '

Should you nced to call someone concerning this matter, please call:

ALperT conen a(2lx ) 203-0BB0O
(Area Code & Daytime Telephone Number}

{Name of Person)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
P. O. Box 6327

409 E. Gaines St
Tallahassee, FL. 32399 Tallahassee, FL. 32314




FLORIDA DEPARTMENT QF STATE
Sundra B. Mortham
Scervinry of State

July 17, 1996

ALBERT COHEN

BRONZ ART ANTIQUES LTD.
1037 2ND AVE

NY, NY 10022

SUBJECT: BRONZ ART ANTIQUES, LTD.
Ref. Number: W86000014620

We have received your document for BRONZ ART ANTIQUES, LTD. and your
check(s) totaling $70.00. Howaever, the enclosed document has not been filed
and is being returned for the following correction(s):

The corporate suffix must be added to the corporate name throughout the
application,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if gou have any questions concerning the filing of your document, please call
(904) 487-6094,

Doug Dickinson
Document Specialist Letter Number: 296A00034621

Division of Corporations - P.O. BOX 6327 -T'allahassee, Florida 32314




APPLICATION BY FOREIGN CC {PORATION FOR AUTHORIZATION
: TO TRANSACT I‘USINI-:SS IN FLORIDA

IN C OMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE
STATE OF FLORIDA:

i
[ Bronz ART ANNAJES, LTD . TNC.
{Name of corporation. must include the word "INCORPORATED®, *"COMPANY ", "CORPORATION" ur
wotds or abbreviations of like impont in Jangunge as will elearly indicate thal it is a corpornlion tnstead of o
natural person or partnership if nol so cantained in the name ot present.}

2. __NEN YorK 3. 1%-3173%43

(State or country under the Taw of which it is incorporated) { Flil number, If applicuble)

©[24]93 . S, ' PERFETUAL.

(Dare of Incorporation) {Duralion: Yenr corp. will cense to exist or
"perpeluat™) :

i
»
=i

. "~
PENDING zi
(3ate first transacted business in Florida, (SEESECTIONS 607.1501, 607.1502, ANDBIT. 15 11,5.)
n E

1031 SEconNDd AVENUE (T4

L.
)

MNEW Yore., NY. 10022 ,‘_:f-'; il

(Current mailing address) m

SELLING COMPUTER SoF TWARE

(Purpose(s) of corporation authorized in heme state or country to be carried out in the state of Florida)

9. Name and street address of Florida repistered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: MS. CAMILLE DERMODY

Office Address: 124 BRANDYWINE CifCLE

ENGLEWOO D ,Florida, 34223
{Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accepr service aof process for the above stated
corporation at the dp!ace designated in this application, I hereby accept the appointment as
refis!ered agent and agrec to act in this capacity. ’}funher agree to comply wiih the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

72 @c'\mL{j )

(Registered agent's signature}

11. Atlached is a certificalc of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Sccretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is
incorporated.




12. Numes and addresses of officers and/or directors: (Street address ONLY- P. O. Box
NOT acceplabie)

A. DIRECTORS (Street address only- P, O, Box NOT aceeptable)
Chairman: _MR. ALBERT Copen

Address: HO - 11 UEENS PAND. ALT. 306

FOREST wies MY 1137<

Vice Chairman:

Address:

Dircctor:

Address:

Director:

Address:

B. OFFICERS (Strect address only- P. O. Box NOT acceptable)
President: MR . ALBERT codEN

Address: __ 10 -1l (JUEENS _BLID . APT. 30 B

ForesT Wies NY. 11335

Vice President:

Address:

Sccretary:

Address:

Treasurer:

Address:

NOTE: If nccessary, you may attach an addendum to the application listing additional
officers and/or direciors.

o

13,

(Signature of Chairman, Vice Chairman, or any officer Iis;.tcd in number 12 of the application)

4. AcRERT C oHEA" PRES

(Typed or printed name and capacity of person signing application)




State of New York | ss:
Department of State

I hereby certify, that tho certificate of incorporation of BRONZ ART
ANTIOUES, LTD, wao flled on 06/28/1993, with perpetual duration, and that
I have made a diligent examination of the index of corporation paperas
filed in this Department for a certificate, orier, or record of a
dipsolution, and upoh puch examination, I find no such certificate, order
or record, and that po far ag indicated by the records of thin
Department, such corporation is a subaisting corporation.

The Statement of Addresses and Directors is past due.

I further certify, that nec other certificates have been filed by such

corporation.
Tawd
« - Witness my hiand and the official seal
‘\ aftﬁc Qcpurlmcnt of State at the City
- 7__\‘/, ] afﬂ(ﬁ;gxy,)?ﬁis 01st day of May
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