2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 08473 ecretary of State
1. Entily Name 04-14-2003 90022 009 ***150.00
ANTIQUE GALLERIES (BROWARD COUNTY), INC.
Principal Place of Business Mailing Address
P.0. BOX 182 P.Q. BOX 182
HALLANDALE FL 33009 ' HALLANDALE FL 33009
Suite, Apt. #, etc. Suite, Apt. #, elc. . [t [ CHECK HERE IF MAKING CHANGES
City & State City & State N 4. FEI Number Applied For
. 65-0149249 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?8 -75 Additional
ea Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name T mes L e .
ALLISON’ JAFFE Street Address (P.C. Box Number is Not Acceptable)
60 N. FEDERAL HWY
DANIA FL 33004
City FL Zip Code

8. The above named entity submits this stalement 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 regisiered agent.

siaMaTURE
Signature, lyped or printed name of registered agent and lille it epplicable. (NOTE: Registerad Agent Eigna_ture reguired when reinstating} DATE o
FILE NOW!!! FEE IS $150.00 . N . ' h
9. Election C Finangin
After May 1, 2003 Fee will be $550.00 Trﬁgtlggndagoa?r?bnuti:n " O ?dsdlgﬁohg?éf °
Make Check Payable to Florida Department of State ' '
10. CFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PST O Delete TILE Cichange [ Addition
HAME JAFFE, ALLISON NAME
staeer aooaess (60 N. FEDERAL HWY STREET ADDRESS
crv-sT-20 | DANIA FL CITY-ST-2p
TLE v 1 Delete me [Jchange [ Additicn
NAME JAFFE, ALLISON NAME
sTREET ADDRESS |60 N, FEDERAL HWY STREET ADDRESS
CITY-5T-21P DANIA FL CIFY-ST-ZiP
TILE o O peleta _TITLE _ _ L _ O chenge [ Additicn
NAME NAME -~ ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] oelete TITLE _ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-§T-2IP
TILE ] Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recaiver or lrustee empowered to oxpe is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yyo-o3?

bl /ﬁ' GNATURE AND TYPED oymﬁr /oF' SIGNING OFFICER OR DIRECTOR / Dala Daytima Phene #

SIGNATURE:

—— s s

CR2E034 (10/02)



