comrormion R, nenomomemEn of e Apr 17 1997 8:00am

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Secretary of State

199, DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F96000004093 (8)

1. Corporation Name:

BRONZ ART ANTIQUES, LTD., INC.

A SOOI

F'rincmai Place of Business Mailing Address
1037 2ND AVE 1087 2ND AVE
NY NY 10022 NY NY 10022-4024
3. Date Incorsorated or Qualified 3a. Date of Last Report
2. Pringipal Place: of Bisiness 2a. Wailing Addiess 4. FEl Number - Applied For
2‘] - "ﬂ 13377 Not Applicabla
Suite, Apl #, el Suite, Apt #, et it
| Sullo,Apt 4, et uite, Apt #, elc 5. Cerlificate of Status Desied [ $8.75 addiional
o) ] 27| Fea Required
| Ciya st | City&State 8. Election Campaign Financing $5.00 May Be
231 o o ~ 28] Trust Fund Contribution O Added to Fees
A Couirtry e Couriry 8. This corporation has liability for intangible tax under s. 199.032,
3_'.‘1__ 25] ?9] m Floriga Statutes O ves m Mo
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
DERMODY, CAMILLE 81] Name
134 DYWINE CIR 82| Streat Address (P.O. Box Number is Nol Acceptable)
ENGLEWOOD FL 34223
B3
84| City Zip Code

FL ”

|19, Pursant 10 the provisions of Sections G07.0602 and G07. 1508, Florida Stalutes, the above-named corporation sUDITIS this statement for the purpose of changing its registered
office or registered agonl, or both, in the Stale of Floriga. Such change was auihorized by the carporation's board of directors. | hereby accept the appolntment as registered
agent. Lam lamilian with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE - —
Eloatun Iy g1 gt ran e ol reaistensd agent and tile |+ appicabila {NOTE. Registered Agenl signalura required whep reinstaling} DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS i 12
v T DOP TToeEE TUImE T chenge 1] Adaiton
newt: COHEN, ALBERT 12 NAME
stwny aopsess | 11011 QUEENS BLVD #308 1.3 STREET ADDRESS
oSt FDREST HILLS NY 11375 14 CITY-5T1-2P
me ' T bELETE 21 TITLE T Change [ Addition
NAME 2.2 NAME _' : =
SIFDADORE 55 2.3 STREET ADDRESS ‘
OV -5 7 o 2.4 CITY-S1-2IP .
T T DELETE 31TME [J Change  {_] Addition
NAME 3.2 NAME
STREFY ABIRESS 3.3 STREET ADDRESS
Ciy - S 4 34, GITY-SI-7IP
T [T oeeeTe 41TILE [T change [ Additian
NEME 4.2 NAME
SIRFED ANDASS 43 STREET ADURESS
| GIY ST 4 44 CIY-§T-21P .
L [T DFeeTE SATILE TF changs ] Addition
NAKE 5.2 HAME
SIREE T AV S5 54 STREET ADDRESS
CIN- &1 S . 54 0ITY-S1- 2P
VILE Tl oeiee B.1TILE [V Change [ Acdition
HAME 62 NAME
SIHET ACDRESS £.3 STREET ADDRESS
oy st 6.4 CITY-5T- 2P
14. | o hereby corbfy that the information supplied wilth this filing does nol gualify for the exemption stated in Section 119.07(3}{i), Florida Stalutes. | further certify that the

infaration indicaled on his annual repart or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e an oficer or directer of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

me Frone »

| Y

SIG NATUR E " sluu'm'unzi iﬁD.‘TiP‘EUI o;z'f-nnu;eounmeor smr:r.N;A omcen 'c'v; miié;; SM'MM%Q_?/—VY MMJQ

CR2E034 (9/96)



